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INTRODUCTION 
OPTICS OF THE HUMAN EYE1 
The human eye, with its complexities and imperfections, presents a 
major challenge in understanding its optics. After careful anatomical 
measurements and approximations, many mathematical models of the eye’s 
optical system were developed. The first model developed by Gullstrand , a 
Swedish professor of ophthalmology, although cumbersome for clinical 
calculations, was the closest approximation to the optical system of the 
human eye. Professor Gullstrand was awarded the Nobel Prize for his work 
in 1911. Because of the close approximation of the principal points and the 
nodal points of the cornea and the lens, they are combined into a single 
principal and a single nodal point, so that the eye is made into a single 
refractive element, which separates two different media, i.e. air with 
refractive index 1.000 and eye with refractive index 1.333. This concept is 
known as the reduced schematic eye. This can be used to calculate the 
retinal image size of an object in space. 
IMPORTANT AXES OF THE EYE: 
· The line perpendicular to the plane of cornea and passing through the 
fixation target is the principal line of vision.  
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· The imaginary line passing through the centre of pupil and 
perpendicular to the plane of cornea is the pupillary axis. 
· The line passing through the fixation target and the fovea is the visual 
axis. 
· The line which passes through the optical centre of cornea, lens and 
the centre of fovea is the optical axis. 
· The angle between the optical axis and the visual axis is angle alpha. 
· The angle between the visual axis and the pupillary axis is angle 
kappa. 
REFRACTIVE STATES OF THE EYE: 
The following two concepts are used in defining the refractive state of 
the eye: 
1. FOCAL POINT: With the accommodation at rest and when the object 
is at optical infinity, the location of the image gives the focal point. 
2. FAR POINT: Far point is that point lying in space and which is 
conjugate to the fovea with the accommodation at rest. 
Emmetropia is a refractive state of the eye wherein parallel rays of light 
from distance are brought to focus at point on the retina with the 
accommodation at rest. Thus, the far point is at infinity and the point which 
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is conjugate with the retina is infinity. Ametropia is defined as the absence 
of emmetropia.   
EPIDEMIOLOGY OF REFRACTIVE ERROR: 
The four elements which determine the refractive state of the eye are 
power of cornea, power of lens, anterior chamber depth and antero-posterior 
diameter. At birth, all babies have 3.00 dioptres of hyperopia. By the end of 
first year, it reduces to 1.oo dioptre of hyperopia. This is due to the changes 
in the refracting surface of the cornea and the lens and also the increase in 
axial length of the eye. As the antero-posterior diameter of the eye increases 
by approximately 5 mm till 6 years of age, it is logical to expect myopia in 
infants. However, there is emmetropia due to reduction in corneal power by 
4.00 dioptres and reduction in lens power by 2.00 dioptres compensating for 
the increase in axial length. This phenomenon is called emmetropization. 
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HYPERMETROPIA2 
DEFINITION: 
 
Hypermetropia is that form of refractive error in which parallel rays 
of light entering into the eye are brought to a focus at a point behind the 
sentient layer of the retina when the accomodation is at rest. 
AETIOLOGY: 
It is the most common form of refractive error as it is a stage in the 
normal development of eye. Hypermetropia of 2.5 to 3.0 dioptres is present 
in all eye at birth and along with the growth of the body, the antero-posterior 
diameter increasesuntil adolescence when the eye becomes emmetropic.In 
over 50 per cent of the population, emmetropia is not reached and some 
amount of hyperopia remains; in a few others, there is overshoot in the 
growth of the eye making the eye myopic. 
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Initially it was accepted that the most common cause for hyperopia is 
axial, i.e. decrease in the antero-posterior diameter of the eyeball. 
As a rule, the degree of shortening rarely exceeds 2 mm. Each 
millimetre of shortening equals approximately 3 dioptres of refractive error, 
and thus a hypermetropia of more than 6 dioptres is uncommon 
Decrease in the antero-posterior diameter may also occur 
pathologically. In such cases, the refractive error forms the background of 
the clinical picture. Orbital tumour or inflammatory mass, intra-ocular 
neoplasm or oedema, detached retina are a few conditions when the retina is 
displaced forwards. 
Curvature hypermetropiais due to the small curvature of one or more 
of the refracting surfaces is unduly small. Hypermetropia of 6 dioptres is 
induced by an increase of 1 mm in radius of curvature of cornea. Cornea is 
the common site of the anomaly and it may be flattened congenitally as in 
cornea plana, or acquired as a result of trauma or disease. 
Index hypermetropia occurs due to a decrease in the refractive index 
of the lens.  It is seen to occur physiologically in old age and pathologically 
in diabetics taking treatment. 
A dislocation of the lens backwards and absence of the lens also lead 
to hypermetropia. 
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OPTICAL CONDITION: 
 
Parallel rays of light come to focus at a point behind the retina. The 
axis of the eye is shorter; the retina is near the nodal point, the image is 
smaller than in emmetropia. Rays coming from a point on the retina of an 
emmetropic eye will be parallel on leaving the eye and these rays meet at 
infinity, while in the hypermetropic eye they will be divergent and these 
rays meet behind the eye. In the emmetropic eye, objects at infinity or at a 
distance of over 6 metres are seen distinctly when the eye is at rest, while in 
hypermetropia the formation of clear image of any kind is impossible unless 
the converging power of the optical system is increased by the effort of 
accommodation or by placing convex lens in front of the eye.  
ACCOMODATION IN HYPERMETROPIA: 
The contraction of the ciliary muscle in the act of accommodation 
increases the refractive power of the lens so that it can correct a certain 
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amount of hypermetropia. The physiological tone of the muscle corrects an 
appreciable amount of hypermetropia. Thus, the full degree of 
hypermetropia is revealed after the muscle is paralysed. 
Total hypetropia comprises of the following: 
1. Latent hypermetropia, overcome physiologically by thetone of the 
ciliary muscle 
2.  Manifest hypermetropia, 
a. Facultative hypermetropia, overcome by an effort of 
accommodation 
b.  Absolute hypermetropia, which cannot be overcome by 
accommodation 
CLINICAL PATHOLOGY: 
The eyeball is small in all dimensions. The cornea is also small but 
the lens is relatively large leading to shallow anterior chamber and thus 
more prone to develop closed-angle glaucoma. Other associated 
developmental abnormalities like coloboma, microphthalmos may be 
present.  
The retina has a peculiar sheen called shot-silk retina due to the reflex 
effect. The optic disc should be differentiated from that in optic neuritis, so 
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it is also called pseudo-papillitis. The vascular reflexes may be accentuated 
and the vessels show undue tortuosity and abnormal branchings. 
It may be associated with asymmetric face. 
The distance between the macula and optic disc is larger than in 
emmetropic eye and the cornea is also decentred. The visual axis cuts the 
cornea to the inside of the optic nerve and makes a large positive angle 
alpha. This leads to an apparent divergent squint. 
CLINICAL FEATURES: 
There is blurring of vision for close work especially after reading for 
sometime and recovers when the patient ceases temporarily and rests his 
ciliary muscle. However, in young children with low degree of 
hypermetropia, there may be no symptoms. As age advances and in the 
presence of high degree of error, there is difficulty for distant vision and 
near vision.  There is accommodative asthenopia. Sometimes there may be 
temporary failure of the ciliary muscle to maintain contraction leading to 
excessive accommodation or spasm of ciliary muscle. Accomodative 
convergent squint is produced when the binocular fusion is abandoned in an 
attempt to see clearly through the better eye. 
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TREATMENT: 
Correction of hypermetropia is not necessary if the following conditions 
are satisfied: 
· There is small error 
· Normal visual acuity 
· No symptoms of accommodative asthenopia 
· No anomalies of muscle balance 
In all patients, examination should be done under a cycloplegic. 
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It is corrected using convex lenses so that the rays converged and the 
image is focussed on the retina. 
Below the age of 6, correction is indicated in the following cases: 
· The error is high 
· Strabismus is present 
In those between the age of 6 and 16, even smaller errors require 
correction. The fullest correction consistent with clear vision which the 
child accepts, is given first and the child is examined yearly and the 
spectacles are changed if necessary. 
If the correction is more than 3 dioptres, the spectacles should be worn 
constantly. If the correction is less than 3 dioptres, it is enough to wear 
correction for near work alone. 
It is recommended to do a subjective test after the cycloplegic effect has 
worn off to avoid over correction of the error and inducing artificial myopia. 
In older people with error more than 3 dioptres, they may be 
comfortable at 25 but as age advances, they require correcting lenses for 
reading. Later in life, when the accommodation is completely waned, they 
will require full correction for distant vision. 
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In difficult cases, it is advisable to prescribe under-corrected lenses 
initially and to call the patient at regular intervals to strengthen the lenses 
until the full correction is comfortably accepted by the patient. 
MYOPIA 
DEFINITION: 
Myopia is that form of refractive error wherein parallel rays of light 
come to focus in front of the sentient layer of the retina when the eye is at 
rest. 
 
AETIOLOGY: 
1. Axial myopia is due to increase in the antero-posterior diameter of the 
eye. 
· Simple myopia is due to physiological over development of the 
eye. 
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· Pathological or progressive myopia has aggressive progression 
and it occurs due to a genetic developmental defect leading to 
weakness of the sclera and characteristic fundus changes. 
· Buphthalmos leads to increase in antero-posterior diameter of the 
eye. However, the degree of error is much less due to the 
associated features like flattening of cornea and lens and due to the 
backward displacement of the lens. 
2. Curvature myopia is due to increase in the curvature of cornea or anterior 
or posterior surface of the lens. 
· CORNEA 
v Congenital causes like keratoconus, keratoglobus 
v Acquired causes like ectasia 
· LENS 
v Congenital causes like anterior and posterior 
lenticonus 
v Acquired causes like relaxation or rupture of 
suspensory ligaments of the lens 
3. Index myopia is due to change in the refractive index of the lens. 
· Decrease in refractive index of the lens cortex in diabetic myopia 
· Increase in the refractivity of the lens nucleus in incipient cataract 
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The primary cause for simple/pathological myopia is an aberration of 
development. The brain and the eyes are the only organs in the body that 
have precocious growth. At about 20 years, the adult dimensions are 
reached. If this precocious growth continues in the absence of an arresting 
influence, it leads to myopia. 
Physical debility is an adjuvant factor which has been attributed to the 
aetiology of myopia. 
Myopia is seen to develop in school children. Short sighted children 
prefer close work like reading rather than playing outside. 
PROGRESSION OF MYOPIA: 
During development, there occurs a change in the refractive state of 
the eye. Hypermetropia decreases until emmetropia is reached. This change 
may over shoot at times leading to simple myopia which is asymptomatic 
until early teens. Thereafter it progresses to 5 or 6 dioptres especially 
between 15 and 20 years of age and finally stabilising at the age of 21. At 
about 60 years of age, in those with high degree of error, the degenerative 
changes that accompany lead to decrease in visual acuity and blindness 
ensues.  
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CLINICAL PATHOLOGY: 
· Elongation is confined to the posterior pole of the eye. 
· Large, prominent eye 
· Deep anterior chamber 
· Large pupil which reacts sluggishly to light 
· Atrophy of circular part of ciliary muscle due to absence of stimulus 
for accommodation 
· Sclera is extremely thin on the posterior aspect 
 
· Ophthalmoscopic changes: 
v Choroid and retina show generalised atrophy 
v Disc is surrounded by myopic crescent which occurs when the 
retina and choroid separate from the temporal margin of the 
disc resulting in an atrophied area through which sclera is 
visible as a white area 
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v Posterior staphyloma which is herniation of the posterior pole 
v Cystoid degeneration at ora serrate 
v Weiss’s reflex streak 
v Dark circular area in the macula called Foster Fuch’s fleck due 
to proliferation of pigmentary epithelium which occurs as a 
result of intra-choroidal haemorrhage or thrombosis 
v Posterior vitreous detachment 
v Retinal tears, haemorrhages, detachment  
OPTICAL CONDITION: 
 
The parallel rays of light come to a focus at a point in front of the 
retina so that the image formed is from the circle of diffusion of the 
diverging beam. Thus in order too see the distant objects clearly, the rays 
of light have to be diverged or the object must be brought close to the 
eye. The far point is at a finite distance away from the eye and this 
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distance reduces as the degree of myopia increases. The image formed 
will be large and this compensates to some extent for the poor visual 
acuity in myopes.Negative angle kappa leads to an apparent convergent 
squint. 
CLINICAL FEATURES: 
· Defective vision for distance 
· As these children grow up in a limited world when the error is 
uncorrected, it leads to limitation of intelligence, stupidity and 
backwardness or naughtiness 
· Avoid outdoor activities and are introspective 
· Symptoms of eye-strain 
· Muscular imbalance develops when there is latent insufficiency of 
convergence 
· True divergent squint and loss of binocular vision 
COMPLICATIONS: 
· Atrophic retinal patches lead to actual scotomas.  
· The degenerated and liquefied vitreous projects a large image on the 
retina and causes annoyance and anxiety to the patient. 
·  Gross macular lesion or retinal detachment lead to blindness. 
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PROGNOSIS: 
Any degree of myopia in children less than 4 years of age is regarded 
potentially serious.If the age of 21 is passed without serious progression, the 
error remains stationary and the prognosis is good.In those with high degree 
of error, thr prognosis depends upon the visual acuity after correction and 
the appearance of fundus. 
PROPHYLAXIS: 
According to the law of  recessiveMendelian inheritance, there are 
chances for the children born to parents with degenerated retina to have the 
same .  
TREATMENT: 
 
· Optical correction with concave lenses should be full and advised to 
use the correction constantly. 
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· By giving the full correction, the patient is made an emmetrope so the 
accommodation and convergence act normally. 
· It should be emphasised to the patient that the purpose of the 
spectacles is to enable him to read at the proper distance and to 
restore the normal relationships in his eye. 
· In older adults, correction for reading is reduced by one or two 
dioptres as the accommodation may not be very efficient in that age. 
· After the age of forty, when accommodation fails, near work is aided 
by a weaker glass. 
· High myopes are under-corrected by 1-3 dioptres. The lens which 
provides the greatest visual acuity with the least stress is given. 
· In the presence of serious fundus changes, compound telescopic 
spectacles are used for reading.  
· Contact lenses are free from aberrations and they provide a better 
optical correction for myopes. 
· General hygienic measures such as fresh air, wholesome food, 
exercise  
· Visual hygienic measures like good illumination and good posture 
when reading, print should be clear. 
· The choice of career should be made with less visually exacting 
nature, which can be resumed even if central vision comes down. 
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· Low vision aids for advanced and progressive cases. 
ASTIGMATISM 
DEFINITION: 
Astigmatism is defined as an optical condition of the eye where the 
powers of refraction in two or more meridian differ with each other.  
 
The light consequently cannot be brought to a point focus on retina 
but instead of it in two or more focal lines. 
AETIOLOGY: 
· Curvature Astigmatism 
v Corneal curvature is more in one meridian and is usually 
congenital. It may acquired following corneal inflammation or 
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ulceration or following cataract surgery or a chalazion or 
neoplasm compressing the eyelid. 
v Lenticonus 
· Index astigmatism occurs physiologically in the lens to a small extent 
and in grosser changes of cataract to a great extent. 
· Decentring of the lens may be physiological or pathological as in 
subluxation of lens following trauma. 
OPTICAL CONDITION: 
 
The rays of light travelling through one plane of the cylindrical lens 
are refracted and those which are perpendicular to this plane are unaltered. 
Therefore, cylindrical lenses are used to correct astigmatism by bringing the 
light rays to focus at a single point. 
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TYPES OF ASTIGMATISM: 
 
If the two principal meridians are at right angles to each other, it is called 
regular astigmatism. Irregularities in the curvature of cornea resulting in no 
geometric figure leads to irregular astigmatism. 
 
ASTIGMATISM
REGULAR
PHYSIOLOGICAL
WITH THE RULE
AGAINST  THE 
RULE
OBLIQUE
BI-OBLIQUE
PATHOLOGICAL
SIMPLE
MYOPIC
HYPEROPIC
COMPOUND
MYOPIC
HYPEROPIC
MIXED
IRREGULAR
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 The vertical curvature is more than the horizontal curvature in direct 
or with the rule astigmatism. This is physiological and it occurs due to the 
pressure of upper eyelid on the cornea.The horizontal curvature is more than 
the vertical curvature indirect or against the rule astigmatism.  
 
When the two principal meridians are at right angles to each other and 
are not the vertical and horizontal meridians, it is called oblique 
astigmatism.  
When the two principal meridians are not right angles to each other, it is 
bi-oblique astigmatism. 
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The rays of light from one meridian are focussed on the retina and 
from the other meridian is focussed either in front or behind the retina 
and are termed simple myopic or simple hyperopic astigmatism 
respectively. The rays of light from both the meridians are focussed 
either in front of or behind the retina and these states of refraction are 
termed compound myopic or compound hyperopic astigmatism 
respectively. When the rays of light from one meridian is focussed in 
front of the retina and those from the other meridian behind the retina, it 
is mixed astigmatism. 
CLINICAL FEATURES: 
· Patient attempts to focus the meridian which is more close to the 
emmetropic condition. 
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· Images appear distorted, for eg. Circles are seen as ovals, a point of light 
appears tailed off. 
· Altered head posture in the form of head tilt in the direction of 
astigmatism to reduce distortion of images. 
· The habit of half-closing the eyelids in order to make a stenopic slit. 
· There occurs symptoms of asthenopia and eye-strain as the patient tries 
to accommodate. The symptoms are more severe in hyperopic 
astigmatism in which eyes accommodate to overcome hyperopia. 
TREATMENT: 
Correction is not necessary in small degrees of astigmatism with: 
· No deterioration of visual acuity 
· No symptoms of asthenopia or eye-strain 
 
 It is desirable to fully correct the error with cylindrical lenses. The 
exception is high cylinders where the patient sees distorted objects when 
fully corrected. It is recommended that such errors be undercorrected until 
the patient gets used to the corre
in the subsequent visits until full correction is taken up by the patient 
comfortably. Contact lenses are preferred over spectacles for large degree of 
errors.  
IRREGULAR ASTIGMTISM:
The refraction varies in diff
It occurs physiologically due to minute differences in the refractive 
index of the crystalline lens. The difference in refractive index is 
accentuated in incipient cataract and it can lead to polyopia. 
It occurs pathologically following trauma or inflammation due to 
irregular healing of cornea.  
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ction and gradually increase the correction 
 
erent meridians in irregular astigmatism.
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In keratoconus, the cornea is conical shaped with the apex of the cone 
slightly below the centre of cornea. This progressive condition is associated 
with hyperbolic contour of the corneal surface and therefore, irregular 
refraction. In lenticonus, the central portion of the crystalline lens is myopic 
whereas the periphery is hyperopic and thus, two images are formed on the 
fundus. 
 
Placido’s disc or keratoscope is used to recognise irregular corneal 
astigmatism wherein the black and white circles appear distorted. With an 
ophthalmoscopic mirror, in a case of keratoconus or lenticonus, a ring 
shadow is observed in the red reflex of fundus. 
Treatment of irregular astigmatism using spectacles is unsatisfactory. 
Contact lenses help improve vision to some extent in early cases of 
keratoconus. Keratoplasty is the definitive treatment for all corneal 
conditions causing irregular astigmatism. Optical iridectomy may benefit 
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patients with central corneal opacity and clear periphery. Lensectomy and 
placement of intraocular lens is done in case of lenticonus. 
PRESCRIPTION OF SPECTACLES 
The prescription of spectacles should be correlated with patient’s 
symptoms. The prescription of spectacles in patients with an obvious 
refractive error with a corresponding visual defect is not a difficult task. The 
challenge lies in prescribing glasses for less definite complaints which could 
be the only presenting features of some underlying profound mental or 
physical disturbance. Even though there is no mental or physical harm in 
prescribing spectacles as a placebo, such mild psychotherapy should be 
undertaken cautiously. Most subjects between 20 and 40 years of age have 
static refractions. In asymptomatic cases, it is better to avoid small changes 
in refraction like minimal deviation from the present cylindrical axis or 
presence of a very minimal cylindrical power where none was present 
before.   
PRECRIBING SPECTACLES IN CHILDREN 
In case of slight degrees of hypermetropia and astigmatism in 
children, prescription of spectacles is avoided. Children with a minimal or 
non-existent refractive error and associated normal media and fundi tend to 
overstate their problem out of desire to wear spectacles has acquired a new 
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pair of spectacles. In such cases, the parents should not only be counselled 
for the need to avoid spectacles for such a minimal error at that point of time 
but also stressed the need for periodic reassessment. Children and 
adolescents with refractive error need to be reviewed at regular intervals (six 
months or a year). It is also better to counsel the patient and the parents 
about the likely progression of the condition with ageing, even on wearing 
spectacles. This will ensure that the parents avoid the popular misconception 
that spectacles have “worsened the eyes” or the children have become 
dependent on spectacles.      
DISPENSING SPECTACLES 
Optic dispensing is a specialised area of eye care that includes the 
making of corrective lenses from refractive prescriptions and the fitting of 
the lenses in the spectacle frames for proper visual correction. 
MATERIALS USED IN SPECTACLE LENSES 
Spectacle lenses are made from three different sources of materials. 
They are natural resources, glass and plastic materials. In natural media, 
quartz (or) rock crystal, semi-precious stones (i.e.Topaz, Ruby etc.,) were 
widely used for making lenses in the early years.  
 
37 
 
GLASS LENSES 
Although many types of glass materials are used in optical industry, 
crown glass (Refractive Index- 1.523) is used widely to make single vision 
ophthalmic lenses. Crown glass has a high degree of transparency after 
annealing. Bifocal lenses are made using flint glass material (Refractive 
Index – 1.620). Barium crown material has replaced flint material as it has 
no chromatic aberration. Hidex (Refractive index – 1.806), a high-index 
glass is used for making high refractive power lenses, which are remarkably 
thin.  
PLASTIC LENSES 
The optical qualities of modern plastic lenses are very high but they 
are more susceptible to scratching and tendency to warp when heated or put 
under pressure. These disadvantages have been overcome by the use of a 
hard thermosetting resin, allyl diglycol carbonate. This resin is similar to 
glass in its resistance to scratching. Owing to a difference in impact 
resistance, this resin is superior to glass in resisting pitting. As it has a 
potential to warm up more rapidly than glass, it does not fog up so quickly 
as glass in changing temperatures. These plastic lenses can be surface-
coated or dyed to reduce reflections or transmission of light respectively. 
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The lightness of the plastic lenses is their most important property as they 
can be used to make high-powered lenses.  
THE MANUFACTURE OF SPECTACLES 
GLASS LENSES  
The selected glass is made into slabs of desired thickness after 
annealing. The slabs then undergo a process called grinding in which the 
surfaces are shaped by electrically driven tools of finely grained cast iron of 
appropriate curvature with hard powder such as carborundum or emery 
producing the required abrasion. The outcome of this process is the uncut 
lens. The spheres, cylinders and toric forms needed for clinical use are 
stored in this form. Depending on the requirement of the individual 
prescription, the uncut lens undergoes further treatment. Once the 
prescription is available, and the size and shape of the lens have been 
decided upon, the initial things to be measured and marked are the optical 
centre and the axis of the cylinder if cylindrical correction is present. The 
uncut lens is then fixed on a ‘protractor’ with the optical centre and the 
cylindrical axis in proper position. It is then cut to the proposed shape using 
a machine that engraves a deep line upon the glass. Nippers are then used to 
break off the glass along the line following which it is ‘edged’ by a rotating 
carborundum wheel. The carborundum wheel then grinds the glass to be 
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inserted and fitted into the desired frame. The final process is the process of 
glazing in which the cut lenses are inserted and fitted into the desired 
frames. Modern diamond-impregnated grinding wheels remove the surplus 
glass much more rapidly than carborundum wheels while using desired 
template, recent automated machines can manufacture lenses of different 
sizes but similar shape. So hand glazing has gradually become a small part 
of manufacturing spectacles in recent days. The spectacles are then issued 
after a final check in which the optical centres in relation to the two visual 
axes and axis of the cylinder are verified again.       
PLASTIC LENSES 
The manufacture of plastic lenses is a relatively simple process. The 
plastic is cut into circular discs which are then turned on a lathe to a 
curvature approximating that finally required. Based on the form and 
thickness of the lens, the plastic is then heated by steam to the desired 
temperature. The lens blank placed between two steel dies with surfaces 
accurately shaped and polished to the required optical form and pressed for 
several minutes while the temperature is maintained. The lens, with its 
surface brightly polished is taken out of the press and undergoes a hardening 
treatment in which a fine film of silica, a few wavelengths in thickness, is 
deposited on the surfaces. 
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SPECTACLE FRAMES 
Fitting of the lenses into the spectacle frames is a delicate task for the 
optician as he has to successfully meet the requirements of an asymmetrical 
face and the aesthetic needs of the patient without compromising on the 
essential criteria to be met from the optical point of view. The ideal 
spectacle frame should be rigid, strong and light, and they must fit securely, 
yet lightly and easily causing no irritation to the points of skin on which 
they rest. Both lenses should be held firmly and constantly in a plane 
perpendicular to the direction of regard. Hence the lenses for distance 
should sit vertically but since the eyes tend more frequently to be directed 
downwards than upwards they can be inclined downwards to a small degree. 
An upward inclination is to be strictly avoided. Spectacles used more for 
reading should be lowered slightly. They should converge slightly and must 
be angled downwards at an angle from 10 to 15 degrees depending on the 
habit of the wearer. Ideally, the lenses should be held at a distance of 15.7 
mm in front of the cornea which corresponds to the anterior principal focus 
of the eye. The image formed on the retina at this distance will be of the 
same size as in emmetropia. In practice, lenses are placed as close to the 
eyes as the lashes permit, around 12 – 14 mm in front of the cornea. The 
lenses should be large enough to ensure a good visual field, a major factor 
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especially in children. The bridge of the nose and ears form the support for 
the conventional spectacle frames.  
          The various materials used in the manufacture of the frames are 
metal, tortoise shell, plastic or combinations of these. Stainless steel, solid 
or rolled gold, anodized aluminium and nickel are the metals that are being 
used. Tortoise shell is not derived from the tortoise but from the back-plates 
of the hawk’s bill turtle. It is available in different shades, durable, 
cosmetically attractive and can be bonded by heat and pressure to similar 
material. Plastics such as cellulose nitrate (xylonite), cellulose acetate and 
Perspex are widely used. Cellulose nitrate is harder and more rigid than 
acetate but it is inflammable which has precluded its use to a great extent. A 
combination of various types of materials is also used. For example, the 
Windsor frame has a metal body covered with plastic.  
The rims may be made of a different material from the bridge of the 
frame. In rimless spectacles, the lenses have no supporting rim, being 
connected to one another by the bridge, the side-pieces being attached either 
to the lenses by screws or to an extension of the bridge along the top of the 
lenses. Nylon Supra is a partly rimless frame in which a nylon cord or a 
steel wire holds the lower part of each lens. In some Nylon Supra models, 
the rim is glued or screwed to the frame along its upper border. The sides 
usually have an angled ‘hockey-end’ or occasionally a ‘curl-end’ encircling 
42 
 
the ear. The curl end prevents the spectacles from slipping off and is 
especially useful in children and sportsmen. The W bridge, where the 
support is given by the bridge of the nose, has now mostly been replaced by 
the padded type having two supports for the side of the nose but in plastic 
frames, a key-hole shape formed by the combination of a pad and the bridge 
itself is a widely used design. In very young children who are prescribed 
spectacles for squint correction, ear pieces may be inadvisable. If the side-
pieces terminate in a metal loop, a tape arranged over the head, broken with 
a small length of elastic, helps to fix the frame safely and securely. 
      The fitting of the spectacle frames is a highly skilled procedure. The 
interpupillary distance is a basic necessity to fit spectacle frames. The 
interpupillary distance is not only measured for distant vision but also for 
reading. Although the centration distance can be calculated by rule of thumb 
from the interpupillary distance for distant vision, it can be inaccurate. The 
size and shape of the bridge of the nose, the temple-width and the distance 
from the spectacle plane to the top of the ear are measured. When fitting the 
frames, considerable problems may be caused by any significant degree of 
facial asymmetry. A skilful optician will not only be able to overcome 
optical problems like the two halves of the interpupillary distance being 
different, one eye being higher than the other, irregular bridge of the nose, 
asymmetrical relationship of the ears to their respective eyes etc., but, in 
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addition, he contributes to the cosmetic improvement by disguising the 
facial asymmetry with suitably designed frames. Contact dermatitis is 
commonly caused in sensitive people usually over the bridge of the nose, 
the temples and the area behind the ears. A newly acquired frame bearing 
heavily on the skin and old rusty frames cause traumatic irritation. Spectacle 
frames made of plastic or nickel are more prone to cause an allergic 
reaction. 
PARTS OF A SPECTACLE FRAME  
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SPECTACLE LENSES 
SIZE AND SHAPE OF THE LENSES 
            The British Optical Society differentiated the lenses into varying 
shapes as round, round oval, long oval and pantoscopic (an oval with a 
flattened top) and into different sizes based on their circumferential 
measurement. This is not being widely followed now. The American 
notation indicates the shape of the oval by a number which denotes the 
difference between the long and the short axes in millimetres. Large glasses 
giving a full visual field are best suited for children as they stop the children 
from looking over the glasses. An oval shape has the advantage that they 
prevent the lenses from rotating if they become loose which is a critical 
requirement for cylindrical lenses. 
FORM OF THE LENSES                       
          The form into which the lenses are made is governed by the need to 
minimise the defects caused by the rotation of the eye and the defects 
caused by the optical aberrations of the lenses themselves.  
          Since the eye and the spectacle do not move together, the best optical 
result is obtained when the eyes remain fixed opposite the centre of the 
glass. For the lens and the eye to behave as an optically centred system, the 
wearer of the spectacles has to turn his whole head to see lateral objects 
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clearly so that proper alignment of the lens and the eye is maintained. The 
pupil and the macula need to rotate around the centre of rotation in order to 
view an eccentric object. To get a sharp image of the object, the image at the 
eccentric point should be brought to focus on the macula. The rotation of the 
eccentric point, which is conjugate with the macula, over a spherical 
surface, should happen, to focus the eccentric point on the macula. This is a 
virtual sphere which lies behind hypermetropic eyes and a real sphere which 
lies in front of myopic eyes. Designing the spectacle lenses through bending 
the lens by varying the radii of the two surfaces ensures that the sharp 
images on a remote sphere are made concentric with the centre of rotation of 
the eye. 
          Aberrations of the spectacle lenses include spherical aberration which 
is dependent on the degree of deviation of rays of light and which is 
decreased when the deviation at each surface of the lens is the same. This is 
easily achieved if the more convex surface faces the incident rays which are 
more nearly parallel than the rays which leave after refraction. The other 
important aberration associated with spectacle lenses is caused by light rays 
falling obliquely on the lens. Chromatic aberration, coma, diffraction, 
curvature and distortion of the image also bring down the optical quality of 
spectacle lenses. 
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BEST FORM LENSES 
The ideal lens is one which should correct all aberrations but this is 
usually impossible. The two most important are oblique astigmatism so that 
reasonably sharp images are obtained when looking obliquely through the 
lens, and the approximation of the curvature of the image to the far point so 
that continual changes of accommodation are not required when distant 
objects are viewed in various directions. The lens of the shape required to 
minimise the effect of spherical and other aberrations is referred to as a best-
form lens. In practice, it is impossible to manufacture an indefinite number 
of forms and hence a few standard forms are relied upon to reduce the 
number of grinding tools. The standard surface is called the base surface and 
the other surface is called the combining surface, and it is specially ground 
to suit the individual prescription. The best practical base curves are: 
From +7 D to 0              -6 D next the eye 
From 0 to -6 +6 D furthest from the eye 
From -6 D to -10 D +1.25 D furthest from the eye 
From -10 D to – 20 D Plane furthest from the eye 
 
 
47 
 
A lens with a base of 6 D is called a deep meniscus lens. A lens with 
a base of 1.25 D is called a periscopic lens. For positive lenses, a negative 
base curve is used and for negative lenses, a positive base curve is used. 
During fitting of the spectacles, the concave surface is always placed next 
the eye. A toric lens is a meniscus lens with a cylindrical curve ground on 
the spherical surface of one side. The base curve upon which the toric lenses 
are constructed is almost invariably one of 6 D. Hence, a toric lens consists 
of one spherical and one toric surface, the difference between the base curve 
and curvature of the principal meridian giving the cylindrical power of the 
lens. The meniscus shaped glasses are not efficient beyond the limits of +7 
D and -20 D. Hence, in extreme myopia and in aphakia, no single lens with 
spherical surface will eliminate oblique astigmatism. For this purpose, 
lenticular lenses are used as one of the most important factor in such cases is 
to keep down the weight and size of the lenses. In these lenticular lenses, 
high power lenses are ground only in the centre and, although the field is 
thus reduced, the added comfort usually compensates for the loss.  
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TRANSPOSITION OF LENSES 
The process of changing a lens from one form to another equivalent 
form is called transposition. There are two forms of transposition – simple 
and toric transposition. 
Simple transposition involves the alteration of the form of lenses in 
cases of astigmatism, and with the production of periscopic or meniscus 
lenses or of forms which produce some of their advantages. The different 
standard forms of spheres are symmetrical, asymmetrical, plano, periscopic, 
deep meniscus or toroidal. Though toric transposition appears to be a more 
complicated process, it depends on the same principles as simple 
transposition.     
THE POSITION OF SPECTACLE LENSES IN RELATION TO THE 
EYE 
In order to correct an optical defect in the eye, a correcting lens (for 
distance), when placed in a suitable position, must be such that its second 
focal point corresponds to the remote point of the eye and the image of the 
remote point is brought to a focus on the retina by the dioptric system of the 
eye. The combination of the two will thus focus parallel rays upon the 
retina. This shows that the most important factor in a spectacle lens is its 
posterior focal length or back vertex power. The vertex power is influenced 
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by the shape and thickness of the lenses and their distance from the eye. It is 
important to ensure that that the combination of lenses found satisfactory in 
the trial frame should be produced in the spectacle lens with a back vertex 
power equivalent to that of the combination. The other important factor is 
the effectivity of the lenses which varies with the distance of the lens from 
the eye. The prescription is determined by objective and subjective tests 
with usuallya combination of lenses, in the trial frame, and the final 
spectacle lens should have the same optical effect if the same visual 
improvement is expected. For parallel rays of light, the further a correcting 
lens is removed from the eye the weaker it must be in hypermetropia and the 
stronger in myopia. Conversely, the effective power of a positive lens 
increases as it is moved from the eye while that of the negative lens 
decreases. Thus, if a positive lens is used, it should be stronger in the 
spectacle plane (about 12 mm from the cornea) than at the anterior focal 
point of the eye (15.7 mm from the cornea). 
When the spectacle frames are fitted with the lenses, it is important to 
ensure that the optical centres correspond to the visual axes of the patient’s 
eyes as only under this condition, the rays will travel to the patient’s eyes 
without suffering deviation. Since a lens is considered as a combination of 
prisms, when light passes through any part of a lens outside its optical 
centre, the effect is that of a prism with its base directed towards the thickest 
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part of the lens. The optical centre is defined as the centre of the optical 
system formed by the lens and all rays passing through it are undeviated. 
The geometrical centre is defined as the point in the middle of the lens and 
is merely a relation of the placement of the lens in its frame. The two need 
not coincide, for, depending on the shape of the orbits and the asymmetry of 
the face, the lens may be displaced in any direction provided the optical 
centre is kept in the correct position. It is cosmetically better, if the 
geometrical centre of the lens is opposite the centre of the pupil. So for 
every case, the optical centre is determined and the spectacle fitted 
accordingly. While it is usually sufficient to measure the interpupillary 
distance, it may not be adequate especially when high power lenses are 
being used. Even while measuring interpupillary distance, each eye must be 
measured separately from the centre of the nose, for a face is rarely 
symmetrical. The most accurate method of measuring the interpupillary 
distance depends upon the determination of the position of the light reflex 
on the cornea as the patient looks in a specified direction, and the 
measurement of this by means of cross-wires in a trial frame, or in a 
specially designed ‘P-D (Pupillary Distance) ruler’ comprised two plano 
lenses with cross-lines etched upon them, one of which is moveable, carried 
on a caliberated bar the distance of which from the nose is marked in 
millimetres. The optical centres for distance lenses are thus formed by 
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asking the patient to look at light in the distance, those for near vision by 
asking him to look at the light near at hand. The observer is seated opposite 
the patient and marks the position of the light reflex with the cross-wire in 
the right eye, sighting it with his own left eye, and with his own right eye 
similarly determines the centre in the patient’s left eye.  
There are two ways by which a lens can get decentred. The optical 
and geometrical centre may be allowed to coincide in the centre of the 
frame, and the frame may be displaced as a whole by lengthening or 
shortening the nosepiece. The second way by which a lens can get decentred 
is when it is displaced in its rim. Both methods give the same prismatic 
effect. The strength of the prismatic effect produced by a decentred lens 
varies with the amount of decentration and with the dioptric strength of the 
lens. It is found that there is a prismatic effect of 1 prism dioptre per 1 D for 
every 1 cm of decentration which is effected. The amount of decentration in 
millimetres, therefore equals 10N/D, where N is the number of prism 
dioptres and D the strength of the lens. Decentring a convex lens in any 
direction acts as if a prism were incorporated with its base towards the 
direction of decentration, while the displacement of a concave lens acts as 
though a prism were incorporated with its base away from the direction of 
decentration. The amount of decentration is always different if the dioptric 
strength of the two eyes are different. In the case of cylindrical lenses, the 
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amount depends upon the direction of the axis. Any decentration in the 
direction of a cylindrical lens has no optical effect and any decentration in 
the direction perpendicular to its axis has the same effect as in the case of a 
sphere. If the cylinders are oblique or if oblique decentration is required 
with a vertical or horizontal cylinder, the effect is more complicated. 
Decentration can be used as an alternative process to incorporate a prism in 
a lens or grinding a lens onto a prism as basis. This is cheaper option for the 
patient and an easier job for the optician because a prismatic lens has to be 
specially ground. This process of incorporating a prism in a lens using 
decentration can be done only to a certain extent as it requires a 
proportionate increase in weight. Another factor is that a powerful prism is 
associated with chromatic and distortion effects. It is advisable to effect 
decentration by displacing the entire glass as much as possible without 
interfering with the field of vision or with the cosmetic appearance. The rest 
of the decentration can be obtained by displacing the lens in the frame. A 
decentration of more than 4 to 6 mm has been found inconvenient. 
Decentration is required in three situations : 
1. To provide better cosmetic result in an asymmetrical face by helping 
adapt a pair of spectacles to that face. If one eye differs in its position 
from the other, it usually looks better to keep the spectacles 
symmetrical and to decentre the lenses so that their optical centres are 
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cut to the visual axes. Such a process gives no prismatic effect and if 
an additional amount of decentring is needed, the addition can be 
done algebraically.  
2. Decentring for near work: For near work, the visual exes are 
converged and directed downwards, and the changed positions of the 
optical centres when the eyes are directed towards an object at any 
distance may found clinically. It has been found that on an average, 
the centres for reading should be about 6.5 mm below the horizontal, 
but the distance varies with the habit of the individual. As a rule, 
when reading, the head is lowered about 200 to 300 while the visual 
axes are further depressed by a downward rotation of the eyes 
through an angle of approximately 150. It is to allow for this angle 
that the optical centres ought to be lowered. The amount of 
convergence necessary will vary with the inter-pupillary distance and 
the distance from the eye at which the spectacles are worn. During the 
process of making bifocals, the centring frequently gives rise to 
difficulty, and this is often the reason why these lenses may be 
unsatisfactory, particularly in anisometropes. 
3. Lenses may also be decentred to correct a heterophoria, or to 
overcome a deficiency or an excess of convergence, the process being 
employed in place of incorporating prisms. 
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ORTHOSCOPIC LENSES 
Orthoscopic lenses are prismospheres which relieve exactly the same 
amount of accommodation and convergence. These are used mostly by non-
presbyopic people who need to increase their visual acuity for fine work by 
increasing the size of the image by bringing their work close up to the eyes. 
When simple magnifying lenses are used for the same purpose binocularly, 
accommodation is relieved but convergence remains. The strain thus thrown 
upon convergence becomes intolerable unless prisms are used. These lenses 
are especially useful in individuals working with microcircuitry and also 
operating ophthalmic surgeons. 
THE VERIFICATION OF LENSES 
The verification of the lenses includes the checking of the back vertex 
power of the lenses and the fitting of the frames. The fitting of the frame as 
source of discomfort is often forgotten.  The surface power of a lens is 
measured by the method of neutralisation using special instruments such as 
the Geneva lens measure. These methods help to determine only the surface 
or neutralisation strength of the lens but do not measure its effective power 
and the two may vary considerably.  
 
 
55 
 
SPECTACLE INTOLERANCE 
Spectacle intolerance can be attributed to the prescriber of the 
spectacles, the dispenser or the patient himself. One of the possible 
explanation for patient being a reason is the patient’s ocular condition may 
be one in which it is inherently difficult to correct the vision with spectacles. 
In the higher degrees of ametropia like aphakia and high myopia, the best 
form of lenses does not entirely eliminate their disadvantages – optical, 
physical or cosmetic. 
One of the major source of discomfort is the distortion of the image 
due to peripheral magnification. This is positive in convex and negative in 
concave lenses. Since the curvature increases as the peripheral parts of the 
spectacles are used, they seem to move when the head is turned. They may 
prove to be extremely annoying to the wearer but it is an unavoidable fault 
the effect of which can be minimised only with use or by lenticular glasses. 
The distortion effect of the cylindrical lenses varies with the relation of the 
direction of the axes. Where the axes are parallel and each eye is subjected 
to the same deviation, the effect is minimised, but when this does not 
happen, an annoying distortion occurs involving a rotary deviation in which 
linear objects appear to slant and flat surfaces appear to slope. If there exists 
a difference between the two eyes, the two lenses should be very accurately 
centred else there will be a tendency towards distortion effects wherein 
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rectangles appear as rhomboids. This same distortion occurs unavoidably 
when the periphery of the lenses is used. In spectacles in which the 
difference in the direction of the cylinders is small (about 10 0 or 200), the 
annoyance may wear off in time but when the difference in the direction of 
the cylinders is greater than this amount, the optical effect may lead to 
serious discomfort. This is the reason why spectacles should always be 
prescribed for reading and distance and, if necessary, for work, each being 
accurately centred for the purpose for which they are intended. It is also 
interesting to note that the nearer the lenses are placed to the eye, the less 
these distortion effects are evident. 
 
In cases of anisometropia, on looking towards the periphery of two 
lenses of different power, the prismatic effect is very different. Here also, if 
the refractive power is large, the field of comfortable vision is limited to a 
small central area, and differently centred and tilted spectacles should be 
employed for near work. When prolonged work or study were attempted 
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through the peripheral parts of the distance lenses in such a case, the 
difference in the prismatic effect would be intolerable, leading to 
disturbance of spatial orientation. The spectacle lens, the cornea and the 
crystalline lens form the three optical elements of a corrected eye. It is quite 
impossible to combine the three into a perfect and harmoniously working 
optical system, and when the refractive error is large and the lenses are 
strong, a certain amount of discomfort should be expected and must be 
tolerated. Even in lower degrees of ametropia, there are some disturbances 
on wearing the spectacles for the first time. These could be due to the need 
to establish a new relationship between accommodation and convergence 
and is usually short-lived. In case of organic diseases like media opacities, 
the ophthalmologist should anticipate the patient’s possible dissatisfaction 
by giving a warning that vision will not be perfect even with the spectacles. 
The instances where the prescriber can be the source of error are if 
the refraction done on the patient is poor or the prescription given to the 
patient turns out to be a wrong one. If a high correction is to be given to a 
patient who has not previously worn spectacles, it is advisable to give an 
under-correction which can be gradually strengthened over a period of 
months. In cases of intolerance, further assessment of the muscular balance 
is necessary and if it is deranged, the prescription of prisms or the use of 
orthoptic exercises may be advisable. 
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The dispensing of the spectacles is occasionally at fault and may be 
responsible for some cases of intolerance. These problems may relate solely 
to the frame or other aspect of the fitting. The form of lenses to be used is 
usually left to the manufacturer but it is the duty of the prescriber to indicate 
the need for any special form of lens in certain cases. The centring of the 
lenses and the degree of pantoscopic tilt must also be extremely accurate. 
Intolerance can be attributed to the lenses themselves when there is a small 
change in the back vertex distance in strong lenses, change from flat 
meniscus to meniscus or toric forms and a difference in the base curve in 
two eyes of approximately equal refraction.   
UNCORRECTED REFRACTIVE ERROR 
Uncorrected refractive error is the most important cause of vision 
impairment worldwide and the second most important cause of blindness 
worldwide.4  
GLOBAL PREVALENCE 
In 2004, it was estimated that globally 153 million people over 5 
years of age are visually impaired as a result of uncorrected refractive 
errors, of whom 8 million are blind.5 In 2010, 65% of 32·4 million blind 
people (visual acuity in the better eye less than 3/60) and 76% 191 million 
people with moderate and severe vision impairment (visual acuity in the 
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better eye less than 6/18 but at least 3/60) worldwide had a preventable or 
treatable cause, compared with 68% of 31·8 million and 80% of 172 million 
in 1990. Leading causes worldwide in 1990 and 2010 for blindness were 
cataract (39% and 33%, respectively) and uncorrected refractive error (20% 
and 21%) and for moderate and severe vision impairment were uncorrected 
refractive error (51% and 53%) and cataract (26% and 18%). In 2010, 
uncorrected refractive error caused a larger proportion of moderate and 
severe vision impairment in south Asia (65.4%) than in any other region 
(range 43.2 – 48.1%). The number of people worldwide affected by 
blindness or moderate and severe visual impairment caused by uncorrected 
refractive error increased from 6.3 million (4.4 million to 8.1 million) and 
88.0 million (69.9 million to 103.3 million) in 1990 to 6.8 million (4.7 
million to 8.8 million) and 101.2 million (87.88 million to 125.5 million) in 
2010, respectively.3 Serge Resnikoff 6 et al., studied the available data on 
the prevalence and causes of global blindness and found serious limitations 
in them like the use of different definitions and methods, the absence of data 
from a large number of geographical areas leading to various extrapolation 
methods which in turn seriously compromise comparability and the most 
important of them being the use of best corrected visual acuity to define 
blindness rather than presenting visual acuity leading to a gross 
underestimation of the prevalence of uncorrected refractive error.     
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MAGNITUDE OF THE PROBLEM 
The annual cost of productivity lost due to refractive visual 
impairment worldwide is 269000 million international dollars. It is 
estimated that approximately additional 46000 full-time functional clinical 
refractionists and 18000 additional ophthalmic dispensers would be needed 
to deal with all cases of vision impairment due to uncorrected refractive 
error. 4 
UNCORRECTED REFRACTIVE ERROR IN CHILDREN 
Few population-based studies are available world over are present 
regarding prevalence of refractive error in children. In order to address this 
issue, a Refractive Error Study in Children (RESC) protocol was developed. 
This protocol helps to establish consistent definitions and methods to 
measure the prevalence of refractive error and other vision related problems 
in children of different countries. The RESC data from a survey conducted 
in school-age children (7 to 15 years) in a rural area in southern India 
revealed refractive error to be the cause of visual impairment in 61% of eyes 
with defective vision. 8 Another RESC survey done in school-aged children 
in an urban population in Delhi by Murthy GV10 et al., showed refractive 
error to be the cause of vision impairment in 81.7% of eyes with visual 
defects. A school-based vision screening study conducted in urban and rural 
Maharashtra by Amruta S.Padhye36  et al., showed the prevalence of 
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uncorrected refractive error to be 5.46% (95% CI, 5.44 – 5.48) and 
2.63%(95% CI, 2.62-2.64) respectively.  Louis Pizzarello7 et al., found, in 
their study among all the children between the ages of 11 and 14 years who 
were enrolled in 4 public intermediate schools in Washington Heights, 
Manhattan, New York, only 10% of children who needed glasses had them.   
The World Health Organisation estimates that globally 13 million 
children in the age group 5–15 years are visually impaired from uncorrected 
or inadequately corrected refractive errors, a global prevalence of 0.96%, 
with the highest prevalence reported in urban and highly developed urban 
areas in south-east Asia and in China.  5 School-based vision screening 
carried out by teachers and other ancillary personnel may be an effective 
means of detecting affected children and improving their vision with 
spectacles. 26  
SCHOOL REFRACTION CAMPS 
In a study that compared the cost effectiveness of school-based 
screening and primary eye care model for screening for refractive error, 
Kevin D. Fredrick 30 et al. found that the school-based screening was the 
most cost effective solution for refractive error screening in India for 5 to 15 
year old age group.  
       Rohit Saxena31 et al. found that screening done by teachers was 
efficient and reduced the burden of eye care providers. Priya A32 et al. have 
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recently proved the ‘all class teacher’ model is more cost effective and 
efficient than the standard pattern of using a few selected teachers to do the 
screening.   
Yangfa Zeng17 et al. compared the compliance to spectacles between 
students who were given ready-made spectacles and those who were given 
custom spectacles and found that there was no significant difference in 
acceptability of spectacles between the two groups. They conclude that 
ready-made spectacles are a cost-effective and efficient solution to dispense 
glasses in school-based refraction camps.   
PROBLEMS IN PRESCRIBING SPECTACLES FOR CHILDREN 
Due to the lack of refractive error for cut-offs for screening and 
absence of definite protocols for prescribing spectacles, there is a tendency 
to prescribe glasses in children with minimal or no refractive error. Dana 
Robei15 et al. found that in a population-based sample of Australian children 
(mostly aged 6 years), 33.8% of spectacle wearers to be wearing spectacles 
without any significant refractive error.  The Committee on Practice and 
Ambulatory Medicine, with the endorsement of AAPOS and the American 
Academy of Ophthalmology, recommends that hypermetropia does not 
necessitate correction in children unless it is sufficient to cause 
accommodative strabismus or reduced vision. Similarly, correction of 
astigmatism is recommended if it causes significant decreased vision or is of 
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such severity to be amblyogenic.  43 What constitutes a “significant” 
reduction in vision, however, remains undefined.  15  
QUALITY OF DISPENSED SPECTACLES   
Refractive errors are most commonly corrected using spectacles 
which are the safest modality to restore normal visual acquity in children. 37 
Spectacles are also often prescribed for treatment of amblyopia and 
strabismus in young children.  38 It is, therefore, important to know whether 
the spectacles the patient is wearing have been dispensed as prescribed. The 
tolerances for spectacle lenses are different for different parameters and 
different power ranges. These tolerances vary from country to country. In 
USA, the American National Standards Institute (ANSI) approved 
ophthalmic standards Z80 in 1964 and revised them from time to time.  39,40 
The most recently revised ANSI Z80.1-201041 approved the tolerances for 
spherical lens powers to ±0.13 diopters (D) for powers below ±6.50 D and 
±2% for powers above ±6.50 D, the tolerances for cylindrical lens powers to 
±0.13D for powers ≤2.00 D, ±0.15 D for powers >2.00 to ≤4.50 D and ±4% 
for powers >4.50 D, and the tolerances for cylinder axis to ±14° for powers 
≤0.25 D, ±7° for powers >0.25 D to ≤0.50 D, ±5° for powers >0.50 D to 
≤0.75 D, ±3° for powers >0.75 D to ≤1.50 D and ±2° for powers >1.50 D. In 
UK, the most recent Europe approved international standard BS EN ISO 
21987: 200942 has recommended spectacle lens tolerances which are 
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different from those in the ANSI Z80.1-2010. To the best of our knowledge, 
there are no spectacle lens tolerances in India. 
In a prospective study conducted at the Squint Centre, Chandigarh, 
India, by Kanwar Mohan34 et al., the participants were divided into two 
groups. People in group 1 were not advised to verify the dispensed 
spectacles while people in group 2 were advised to verify whether the 
dispensed spectacle matched the prescription given. Criteria defined for 
inaccuracy was a difference of ±≥0.50 D sphere or cylinder and >5 degree 
in cylinder axis. According to this study, 32% in group 1 and 15% in group 
were dispensed with inaccurate spectacles. Three percentage in each of the 
two groups had the right and left lenses reversed. About one-third of the 
patients, who did not ask the optician to verify the dispensed spectacles, had 
inaccurate spectacles. suggest that while prescribing spectacles to patients, 
they should be made aware of the possibility of inaccurate spectacle being 
dispensed, especially if the prescription is for spherocylinder lenses. Patients 
should also be asked verify the prescription and fitting of the spectacles with 
the optician while collecting the spectacles in order to reduce the frequency 
of inaccurate spectacles being dispensed.   
In a study conducted on quality of spectacles (frames and lenses) of 
54 consecutive children based on predefined criteria, in the Paediatric 
Ophthalmology department in a private hospital in Mumbai, Maharashtra, 
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India, by Mihir Kotheri33 et al, evaluation of frame fitting revealed good 
four point touch in 55.6%, fair in 18.5% and poor in 26%. The eye wire was 
optimal in 62.9% and suboptimal in 38.1%. The nose bridge was graded as 
not good in 66.7%. The temple parallelism was good in 27.7% and poor in 
72.3%. The temple pressure was ideal in only 53.7%. The temple length was 
adequate in 48% and inadequate in 51.8%. The spectacle lens evaluation 
revealed a mean decentration of 3.5 mm (SD ± 1.4, range: 1-6).  The lens 
surface was graded good in 16.6%, fair in 37% and poor in 46.3%. The 
mean error in the lens power was 0.02D (SD ± 0.5D range: −4.0D to + 
1.0D). The mean error in cylinder axis was 4.4° (SD ± 11.0, range: 0-90). 
Overall, quality of spectacle fitting was 1.25 on a scale of 0-3 (0 = worst, 3 
best) and quality-of-lens was 1.67 on a scale of 1-3 (1 = poor, 2 = fair, 3 = 
good).  
 Mingzhi Zhang35 et al., found 48.8% of glasses in school children in 
Rural China to be inaccurate by >= 1D and 17.7% glasses to be inaccurate 
by >=2D. They also analysed and found younger children, children with 
high myopic refractive error and children having glasses for at least one 
year to be more associated with having inaccurate spectacles.      
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REVIEW OF LITERATURE 
        Parikshit gogate13 et al. found that at 6 to 12 months after provision of 
spectacles through Sarva Siksha Abhiyan (Education for all scheme), among 
rural secondary school children in Pune, India, peer pressure (19.8%), 
broken spectacles (17.4%) and having spectacles at home(16.3%) to be the 
major cause for non-compliance.  Of the 2312 students who were dispensed 
spectacle in 2009, 1018 students were re-examined in 2010. 
       Aaron M.Castanon Holguin12 et al., in their study on compliance in a 
cohort of 493 children aged 5 to 15 chosen by random cluster sampling from 
primary and secondary schools in Oaxaca, Mexico, within 18 months of 
provision of free spectacles found the major reasons to be peer pressure 
(16.6%), having glasses at home (16.6%) and broken or lost glasses (14%). 
These children were given free glasses through a local program and 
underwent unannounced direct examination. They also found that 13.4% 
(66/493) were wearing their spectacles at the time of examination and 34% 
(169/493) had the spectacles with them but were not wearing them. Their 
study also found that younder children, students from rural areas and those 
with myopia <= -1.25 D to be more compliant. 
       Nita Odedra14 et al. in their study in secondary school children of 
Tanzania compared the compliance to spectacles at an unannounced visit 
after 3 months in two different groups of children: children in the first group 
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were given free spectacles while children in the second group were given 
prescription and were asked to purchase spectacles themselves. 46% of 
students who were given free spectacles and only 26% of students who were 
given only the prescription, were using their spectacles after 3 months. This 
was followed by focus group discussions among students, six months after 
spectacle provision, to bring out the barriers to spectacle compliance. They 
found that misconception about the use of spectacles among the students, 
teachers, families and community and peer pressure to be the major reasons 
for non-compliance in both the groups. Other practical problems like cost of 
new spectacles, inaccessibility to local spectacle- providers were put 
forward mainly in the second group who were given only the prescription to 
buy the spectacles.  
       Dawn H. Messer16 et al., investigated the factors associated with 
spectacle non-compliance at 10 to 14 months in Native-American children 
provided two pairs of spectacles through a school-based vision program. 
66.8% of the study subjects were not wearing glasses at the time of review. 
The most common reasons given by children for non-compliance were lost 
(44.9%) or broken (35.3%). Uncorrected visual acuity was found to best 
predict the compliance as children with worse unaided visual acuity tend to 
be more compliant than children with low refractive errors. 
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        Yangfa Zeng17 et al., evaluated and compared the compliance to 
spectacles at 1 month in Chinese school children given ready-made and 
custom spectacles through a school-based screening program. Only 46.9% 
in the first group and 51.5% in the second group wore their glasses on the 
day of the review. They found that only 7.6 % in the first group and 7.9% in 
the second group wore glasses for the whole day. There was no significant 
difference found in the compliance between the two groups.  
        Von-Bischhoffshausen FB23 et al., in their study in school children 
from  Concepción Chile found the compliance rate to be 58% at one year 
follow up. The main reasons given for non-compliance were breakage/loss 
in younger children, and disliking the appearance in teenagers.  204 children 
(76%) of the 270 children who were given glasses participated in the study.  
        Rajiv Khandekar21 et al., did a cross-sectional descriptive study in 
school children of Dhakhiliya region in Oman at one year after spectacle 
were prescribed. 76% of the children were found to be compliant and the 
factors that were associated with non-compliance were younger age, male 
gender and a low refractive power especially myopes (<2.5 D). 
        Aldebasi YH22 did a cross sectional descriptive study among 631 
primary school children in Qassim Province, Saudi Arabia, at 6 months after 
spectacles were given through a school screening program . The compliance 
rate was found to be 33.2%. Boys were found to be significantly less 
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compliant than girls. The main reasons for non-compliance were 
disapproval of spectacle wear by parents, a dislike of wearing spectacles, 
broken spectacles, headache on wearing spectacles and the belief that 
spectacles were not needed.  
           Rajiv B.Khandekar30 et al. compared the vision related quality of 
life between children who were compliant to glasses and who were non-
compliant and found that the vision related quality of life was significantly 
higher in students who were compliant to spectacles.    
                Nathan Congdon27 et al. tried an educational intervention using 
1) a 10 minute cartoon video on refractive error and use of spectacles to 
correct the refractive error 2) a seminar by an ophthalmologist explaining 
the benefits of wearing spectacles to correct refractive errors 3) an 
interactive classroom-based demonstration on how spectacles are useful for 
students while reading the contents written on the black which is at a 
distance of 6 metres from the student’s seating position and 4) encouraging 
students to adjust and use the self-refracting spectacles to enable them to 
understand the improvement in visual acuity on using spectacles in a 
classroom setting. It was found that such an educational intervention was 
not effective in improving the rate of spectacle purchase or wear in school 
children.    
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The spectacle compliance rate in different countries is given in the 
following table: 
COUNTRY FOLLOW UP [IN 
MONTHS] 
COMPLIANCE 
Native American children16 
(2 free pairs )  
10 – 14 33% 
Pune, India13  6 – 12 30% 
Urban China17  1 50% 
Tanzania14 3 33% 
Mexico12  4 – 18 49% 
South Africa28 4 – 9 31% 
Saudi Arabia22 6 33.2% 
Chile23 12 58% 
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AIM OF THE STUDY 
To study the prevalence and determinants of spectacle non-
compliance at 6 to 12 months, in school children given spectacles at a 
subsidised cost in refraction camps conducted by Aravind Eye Hospital and 
Post Graduate Institute of Ophthalmology, Madurai from August 2014 to 
January 2015.  
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MATERIALS AND METHODS 
School refraction camps conducted by Aravind Eye Hospital, 
Madurai, between August 2014 and January 2015 were considered for the 
study. Initial visual acuity screening was done for all the students of the 
schools by teachers who were given training in visual acuity screening and 
primary eye care for a day. The students found to have defective vision 
during the screening underwent refraction and was examined by an 
ophthalmologist at the school on the day of the refraction camp and advised 
spectacles or referred to the base hospital when required. Cycloplegic 
refraction was done wherever necessary. Spectacles were given at a 
subsidized rate of INR(Indian Rupee) 50.  Students were given the choice to 
choose from a limited number of frame models. Spectacles were then sent 
through the field worker to the schools with 2 weeks from the camp date. 
Nine schools out of thirteen schools which were given more than 30 
spectacles during the school refraction camps were randomly selected and 
questionnaire was administered to students. Five of the nine schools were 
Girls higher secondary schools and one of the nine was a Boys higher 
secondary school. Schools with less number of spectacles were not 
considered as the completion of an academic year within the study period 
resulted in a large number of students graduating and leaving the school. 
Review was done unannounced between 6 to 12 months from the camp date 
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to assess the patterns of spectacle wear more accurately. Informed consent 
was obtained from the head of the institution of each of the nine schools. 
The questionnaire was administered to 303 students out of the 612 who 
were given glasses. The questionnaire was translated into Tamil and then 
administered to the students. Since the study period encompassed the end of 
an academic year, grade 12 students (107 students - 17.48%) who had 
graduated and students who got transferred to other schools and who were 
absent or giving an academic examination on the day of the review were not 
administered the questionnaire. For the sake of this study, students who 
were wearing the spectacles at the time of the administration of the 
questionnaire and students who had the spectacles with them at school but 
were not wearing them during the questionnaire were considered compliant. 
The students who either had their spectacles at home or said that the 
spectacles were broken or lost were considered non-compliant and were 
asked to mention the reasons for non-compliance.  Students who gave 
multiple reasons for non-compliance were asked to point one of them as the 
major reason and that reason has been taken up for analysis purposes. 
Potential determinants of spectacle wear including age, gender, educational 
status, presenting visual acuity, type of refractive error, parents’ educational 
status and any family member wearing spectacles were noted. The reasons 
for non-compliance were then analyzed within different demographic 
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groups. The method of the study and the method of obtaining consent and 
administering the questionnaire were approved by the Ethical Committee of 
Aravind Eye Hospital and Post Graduate Institute of Ophthalmology. The 
study was performed in compliance with the tenets of the Declaration of 
Helsinki. 
STATISTICAL METHODS 
Mean (SD) or Frequency (Percentage) was used to describe summary 
information.  Chi-square test was used to assess the association between 
categorical variables.  P-value less than 0.05 was considered as statistically 
significant.  All statistical analysis was done by STATA 11.1 (Texas, USA). 
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RESULTS 
A total of 303(49.50%) students of 612 students from 9 different 
schools, who were given spectacles in school refraction camps conducted 
between August 2014 and January 2015 by Aravind Eye Hospital and Post 
Graduate Institute of Ophthalmology, Madurai, were administered the 
questionnaire. 107(17.48%) students of grade 12 had graduated after the 
completion of the academic year 2014-2015 and were excluded from the 
study. Students who got transferred to other schools and who were absent to 
the school on the date of review were not administered the questionnaire.  
All the students were from rural schools. Students from Government-Aided 
schools formed the majority (59.1%) with 24.4% from private schools and 
16.5% from Government schools.  
          The mean age of the study subjects was 13.30 +-1.89 years and the 
range is 5 to 16 years. Girls formed the majority (74.9%) of the subjects. 
Student with unaided visual acuity of 6/18 or better in the better eye was 
66% while 34% had an unaided visual acuity of worse than 6/18 in the 
better eye. 257 students (84.8%) of Class 10 and below and 46 students 
(15.2%) of Class 11, at the time of the refraction camp, were administered 
the questionnaire. Analysis of the refractive errors of the 606 eyes of 303 
students showed simple myopia to be most prevalent refractive error with 
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67.3 % followed by astigmatism with 29.4    %. Simple hypermetropia was 
found to be in 1.3% of the subjects. 1.65% of the 606 eyes had a best 
corrected visual acuity (BCVA) of 6/12 or worse in their better eye. 
           101 students (33.3%) were wearing their spectacles at the time of 
administration of questionnaire. 43 students (14.2%) had their spectacles in 
their school bags but were not wearing them during the interview. 159 
students (52.5%) said the spectacles were either at home, broken or lost. 
FIGURE 1: 
 
          Analysis of the duration of spectacle wear revealed 89 students 
(29.4%) were wearing the spectacle throughout the day. 53 students (17.5%) 
said that they wore the spectacles at school hours only and did not use them 
at home. 91 students (30%) said that they wore spectacles only at home or 
on special occasions. 70 students (23.1%) said that they were not wearing 
the spectacles either at school or at home. 
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       For the sake of this study, students who were wearing the spectacles at 
the time of the administration of the questionnaire and students who had the 
spectacles with them at school but were not wearing them during the 
questionnaire were considered compliant. The students who either had their 
spectacles at home or said that the spectacles were broken or lost were 
considered non-compliant and were asked to mention the reasons for non-
compliance. 
       Analysis of the compliance data revealed that when compared to boys 
(40.8%), girls (49.8%) were more compliant to spectacles given in school 
refraction camps, although it was not statistically significant. Students 
studying in Class 10 (49%) and below were found to be more compliant to 
spectacles than students in higher secondary (39.1%) but the difference was 
not significant. 
FIGURE 2: 
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Students from private schools (58.1%) had a better compliance to 
spectacles than Government (48%) or Government-aided (43%) schools but 
the statistical difference proved to be less significant. 
FIGURE 3: 
 
Students studying Class 10 or below at the time of the refraction camps 
were found to be better compliant (49%) than students studying in Class 11 
and Class 12 (39.1%). The difference was not found to be statistically 
significant. 
FIGURE 4: 
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      There was statistically significant difference between students with 
unaided visual of 6/18 or better in the better eye and students with unaided 
visual acuity of worse than 6/18 in the better eye with the former having a 
lower compliance (38%) than the latter (66%). 
FIGURE 5: 
 
     The presence of a spectacle wearing family member was found to be 
significant as 61.3% of students having a family member wearing spectacle 
were compliant to spectacles when compared to 39.6% compliance in 
students who had no family member wearing spectacles. 
FIGURE 6: 
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      In order to analyse the role of parental education in compliance to 
spectacles in their children, the educational status of the parent with the 
higher educational qualification was considered. The percentage of 
compliance to spectacle was found to have a significant correlation with 
compliance as the percentage of compliance was found to increase with the 
educational qualification of the parents. While the compliance to spectacles, 
when at least one of the parents had a college education was 78 %, it was 
44.6 % with a higher secondary education, 46.7% with secondary education 
and 32.3% with primary education or no formal education. 
FIGURE 7: 
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TABLE 1: 
VARIABLE 
COMPLIANCE 
TOTAL 
 
P-value YES 
(n=144) 
NO 
(n=159) 
Gender 
      Boys 
      Girls 
 
31(40.8) 
113(49.8) 
 
45(59.2) 
114(50.2) 
 
76 
227 
 
0.174 
Class 
<=10 
>10 
 
126(49.0) 
18(39.1) 
 
131(51.0) 
28(60.9) 
 
257 
46 
 
0.216 
School type 
      Government 
      Government-aided 
      Private 
 
24(48.0) 
77(43.0) 
43(58.1) 
 
26(52.0) 
102(57.0) 
31(41.9) 
 
50 
179 
74 
 
 
0.091 
Unaided VA in the better eye 
>=6/18 
<6/18 
 
76(38.0) 
68(66.0) 
 
124(62.0) 
35(34.0) 
 
200 
103 
 
<0.001 
Parent education 
    Illiterate / Primary 
    CLASSES 6 to10 
    Higher secondary  
    College education 
 
20(32.3) 
63(46.7) 
29(44.6) 
32(78.0) 
 
42(67.7) 
72(53.3) 
36(55.4) 
9(22.0) 
 
62 
135 
65 
41 
 
 
<0.001 
Family member wearing glass 
       Yes 
       No 
 
68(61.3) 
76(39.6) 
 
43(38.7) 
116(60.4) 
 
111 
192 
 
 
<0.001 
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 The analysis on reasons for non-compliance was done for the entire 
group of non-compliant students and also separately for students with 
unaided visual acuity of worse than 6/18 in their better eye as they are the 
group of students who stand to benefit maximum from better compliance. 
The major reason for non-compliance in the entire group of non-compliant 
students irrespective of their unaided visual acuity was found to be broken 
or lost spectacles (44.6%) followed by peer pressure (fellow students teasing 
them about wearing spectacles – 23.3%). Further 13.2% students felt that 
headache, watering and eye pain on wearing glasses to be factor for not 
wearing spectacles. 10.1% of students believed that they did not have any 
significant improvement in their vision on wearing glasses. Disapproval by 
parents was found to be the cause for non-wear in 7.5% of the students. Two 
students from Class 4 were not able to come up with a reason for non-
compliance. 
83 
 
FIGURE 8: Major reasons for non-compliance 
 
Among the group of students with unaided visual acuity of worse 
than 6/18 in the better eye, it was found that broken or lost 
spectacles(54.3%), again, was the major cause for non-compliance. Peer 
pressure (25.7%) was the second major factor causing spectacle non-
compliance in this group. 11.4% of children felt that their vision did not 
significantly improve even on wearing glasses. Headache, watering and pain 
on wearing glasses accounted for 5.7% of this group of students not wearing 
spectacles. One student with unaided visual acuity said that parental 
disapproval was the reason for non-compliance. 
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FIGURE 9: Reasons for non-compliance in unaided VA<6/18 in the 
better eye 
 
TABLE 2 
S.NO. REASON FOR 
NON 
COMPLIANCE 
ALL THE NON-
COMPLIANT 
CHILDREN 
CHILDREN WITH 
UNAIDED VA < 
6/18 WHO WERE 
NON-COMPLIANT 
  No. % No. % 
1 BROKEN / LOST 71 44.6 19 54.3 
2 PEER PRESSURE 37 23.3 9 25.7 
3 PARENTAL 
CONCERN 
12 7.5 1 2.9 
4 NO SIGNIFICANT 
VISUAL 
IMPROVEMENT 
16 10.1 4 11.4 
5 HEADACHE or 
WATERING 
21 13.2 2 5.7 
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2.90%
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DISCUSSION 
The compliance to spectacles was 47.5% (33.3% were wearing & 
14.2% were having the spectacles in their school bags but were not wearing) 
in rural school children at 6 to 12 months after provision of one pair of 
subsidised spectacles. This is compared to the compliance rate of 47.4% in 
Mexico12 (13.4% - wearing 34% - had it with them but not wearing), 33% in 
Native American children16 who were given 2 pair of free spectacles, 30% 
in rural school going children in India13 and 37.7% in rural China.19 An 
unannounced visit could have been the cause for low compliance but the 
knowledge of the review date might not help to bring out non-compliance 
rate accurately.  
Similar to the data obtained from studies in Mexico12, China19, 
Oman21 and Saudi Arabia22, girls (49.8%) were found to be more compliant 
to spectacles than boys (40.8%), though the data was not statistically 
significant ( P = 0.174). In a study done among Native American16 children, 
it was found that girls were 1.8 times more likely to wear glasses than boys.       
Although statistically not significant, a note of importance should be 
given to the data that children of higher grade (Class 11 – 39.1%) tend to be 
less compliant than children of lower grades (Classes 1 to 10 – 49%). Data 
from Mexico12 and rural China19 had contrasting results on this factor with 
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older children from Mexico being less compliant and those from rural China 
to be more compliant. Study done in rural India13 found compliance to be 
unrelated to the age of the students but found the older children to be little 
less compliant. A descriptive study conducted in Oman 21 found older 
children to be more compliant. Qualitative data on the attitude of younger 
and older children towards spectacles is probably needed for a better 
understanding of this subject. 
Students from private schools (58.1%) were found to be better 
compliant to spectacles than the children from Government (48%) or 
Government-aided schools (43%). The difference was not statistically 
different (P = 0.091). A lack of awareness and misconception about the uses 
of spectacles among the teacher, student as well as parent community in the 
Government and Government-aided schools could be a factor for the 
slightly low compliance in these schools. Our literature search did not give 
any similar study which compared the compliance between private and 
government schools. 
Children with an unaided visual acuity of worse than 6/18 in the 
better eye [66%] were found to be significantly more compliant to 
spectacles than children with an unaided visual acuity of 6/18 or better in 
the better eye (38%). This is similar to the studies conducted in secondary 
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school children in China19, secondary school children in Pune, India13, 
Native American children16 and school children in Oman21.   
Children having a spectacle-wearing family member have been found 
to be more compliant [61.3%] than children with no immediate family 
member wearing spectacles [39.6%]. This has been found to be a significant 
factor in increasing compliance to spectacle wear among school children. 
No study in our literature search tried to measure this factor. 
Parents’ education has been found to be one of the main predictors of 
spectacle wear as children born of a parent [either one of them] with a 
higher educational qualification have been found to be more compliant to 
spectacles than children born to parents with a lower educational status. 
This is supported from the data that 78% of students who had either one of 
their parents [or both] with a college education were compliant spectacles 
but the compliance rate drops down to 32.3% in parents with no formal 
education or just primary education. Parental education was not found to be 
a significant factor for compliance in Native American16 children.      
Similar to most studies conducted around the world, 12,13,16 the major 
reason for spectacle non-compliance has been found to be broken or lost 
spectacles (44.6%). Friends or family members teasing the child who is 
wearing spectacles (23.3%), is the second most important obstacle in 
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spectacle wear compliance. Headache or watering (13.2%) caused most 
probably by an incorrectly prescribed or inaccurately dispensed spectacles is 
the next barrier that needs to be overcome to improve compliance. This rate 
appears a little high when compared to the 6.1% non-compliance in 
Mexico12 because of headache. Parents disapproving spectacle wear (10.1%) 
because of religious beliefs or misconceptions like spectacles cause 
deterioration of vision or that their child may become dependent on 
spectacles for the rest of his/her life, has been found to be another hurdle. A 
study on compliance in secondary school children in rural China 19 revealed 
17% of non-compliance was due to belief that spectacles weaken the eyes. 
In Mexico,12 1.6% of non-compliance to spectacles was due to parents’ 
disapproval of glasses.  Finally, children themselves believing that there is 
no significant visual improvement on wearing spectacles (7.5%), has also 
been put forward as a reason for non-compliance. This is comparable to the 
compliance study in Mexico12 where 8.7% of non-compliant students felt 
they did not need glasses. This rate was 2.4% in Native American 
children.16 This is a challenging problem as the study conducted in rural 
China19 found that potential improvement in visual acuity was not the 
motivation factor for children to wear spectacles. Two students, both of 
Class 4, were not able to come up with a reason for non-compliance.  
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The outcome of the analysis of major reasons for non-compliance in 
children with vision worse than 6/18 was not very different from the data 
obtained from the entire group of non-compliant children. As the children in 
our study were able to choose from a limited number of spectacle frame 
models at the time of provision of glasses, students’ self-perception of 
appearance on wearing spectacles, as a factor for reduced compliance, could 
be less.    
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LIMITATIONS 
The study did not include children not attending schools. In a 
developing country like India where the school dropout rate is high, studies 
done on school going children cannot be representative of the population 
and hence the results cannot form the basis of policy change. The 
questionnaire was administered to only 303(49.50%) students out of the 612 
students who were given spectacles in the refraction camps held at the nine 
schools coming under this study. Since the study period encompassed the 
end of an academic year, grade 12 students (107 students - 17.48%) who 
had graduated and students who got transferred to other schools and who 
were absent or giving an academic examination on the day of the review 
were not administered the questionnaire.  Snellen visual acuity charts were 
used for refraction in school refraction camps. Though widely used, Snellen 
eye chart is not perfect as the letters on different Snellen lines are not related 
to one another by size in any geometric or logarithmic sense. Hence 
alternative visual acuity charts like ETDRS(Early Treatment Diabetic 
Retinopathy Study) or Bailey-Lovie charts are being increasingly used in 
clinical trials. Children who were already wearing spectacles with correct 
prescription during the camp were not given spectacles and hence were not 
included in the study. All the schools were from rural areas and hence the 
results cannot be applied for urban areas. Five of the nine schools were 
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Government-aided while private and Government schools were represented 
by two each. Five of the nine schools were Girls Higher Secondary schools 
which meant girls formed the majority of the subjects of the study. The 
study considers students who were having spectacles in schools and said 
they wore only in classroom (around 8 hours) as compliant to spectacles. 
The compliance rate will be further reduced if these students were 
considered as non-compliant.  
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CONCLUSION 
As the Textbook of Duke-Elder says ‘The reasons for the inability of 
a patient to use with comfort, the spectacles prescribed for him, are varied, 
some of them due to the patient himself, some to the prescriber and some to 
the dispenser.’ Setting up reliable refractive cut-offs and bringing consensus 
on a protocol to prescribe spectacles in children is the need of the hour as 
the demand to solve the problem of uncorrected refractive error on one hand 
should be balanced by avoiding the urge to prescribe spectacles in children 
with minimal or no refractive error. Optic dispensing appears to be a 
neglected piece of the puzzle as even some healthcare personnel and most of 
the patients are unaware of the need to verify every spectacle they issue (in 
the former’s case) and the spectacles issued to them (in the latter’s case), 
with respect to the refractive power, axis (in case of cylindrical lenses), 
interpupillary distance and the angle of fixation of lenses to the frames.     
 Compliance to spectacle is independent of the age or sex of the child 
as no significant correlation could be made from our data although girls and 
younger children were found to be slightly better compliant. Factors 
predictive of spectacle compliance are unaided visual acuity of the better 
eye, presence of a family member wearing spectacles and educational 
qualification of the parent. Barriers to spectacle non-compliance, in the 
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descending order of their frequency and significance, are broken or lost 
spectacles, peer pressure, headache or watering caused on wearing the 
spectacles, lack of realisation about the vision improvement provided by the 
spectacles and parental disapproval. Finally, counselling the teachers, 
parents and the students about the natural course of refractive errors and 
about the improvement in vision related quality of life on wearing spectacles 
should go a long way in clearing the misconceptions about spectacle wear.     
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 ENGLISH PROFORMA 
SUBJECT NUMBER :                                  SCHOOL NAME :                                         
NAME :                                                        SCHOOL TYPE   :    Govt.   Govt. Aided   Private                     
AGE :                                                               AREA                  :    Urban    Rural 
GENDER :  Male    Female                     CAMP DATE      : 
EDUCATIONAL STATUS :      
DATE OF RECEIVING SPECTACLES :                              DATE OF REVIEW :  
REFRACTIVE CORRECTION : 
 
QUESTIONNAIRE 
1. Are you wearing the spectacles now? 
  Yes           Have it with me in school but not wearing it now        At Home / Lost / Broken  
 
2. Duration of Wear:  
  Always                      At school only                                At home only / At special occasions 
 
3. Reasons For Non-Compliance:   
  Broken Spectacles                                           Peer Pressure 
  Parental Concern                                            Prohibitive Cost for buying a new one 
  No significant visual improvement with spectacles 
 Discomfort on wearing spectacles:  
                  Headache              Double vision              Others 
 
4. Is any family member wearing glasses?          Yes     No.        If Yes, Mention who :   
 
RIGHT EYE LEFT EYE 
UNAIDED VA SPH. CYL. AXIS BCVA UNAIDED VA SPH.  CYL. AXIS BCVA 
          
5. Educational Status of: 
     Father: 
     Mother: 
TAMIL PROFORMA 
SUBJECT NUMBER :                                           SCHOOL NAME :                                         
NAME :                                                                 SCHOOL TYPE   :    Govt.   Govt. Aided   Private                     
AGE :                                                                AREA                  :    Urban    Rural 
GENDER :  Male    Female                             CAMP DATE      : 
EDUCATIONAL STATUS :      
DATE OF REVIEW :  
REFRACTIVE CORRECTION : 
 
QUESTIONNAIRE 
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UNAIDED VA SPH. CYL. AXIS BCVA UNAIDED VA SPH.  CYL. AXIS BCVA 
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S0101001
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 PRIYADHARSHINI 5 F 1 6 60 6 60 6 9 6 9 2 2 0 0 0 MOTHER 0 0
S0101002
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 PUGAZHENDI.S 5 M 1 6 18 6 18 6 9 6 9 2 2 2 1,3 0
GRANDMO
THER
0 0
S0103003
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 BHAVEEGA PRADEEP.N 8 M 3 6 24 6 18 6 6 6 6 2 2 0 0 0 MOTHER 3 2
S0103004
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 MENEGA PRAGATHEESWARI.R 7 F 3 6 36 6 6 6 6 6 6 2 4 0 0 0 FATHER 3 1
S0104005
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 DEEPASHREE.V 10 F 4 6 12 6 9 6 6 6 6 2 2 2 2 0 FATHER 1 1
S0104006
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SELVAKAVIARASAN.C 10 M 4 6 24 6 18 6 9 6 6 2 2 2 2 5 2 1 0 0
S0104007
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SRIDEVI.K 8 F 4 6 24 6 24 6 6 6 6 2 2 1 1 0 SISTER 0 3
S0104008
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 VEERAGANESH RAHUL.M 9 M 4 6 9 6 9 6 6 6 6 2 2 2 2 1 0 1
S0106009
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 ABIRAMI.K 11 F 6 6 12 6 12 6 6 6 6 2 2 0 1 0 MOTHER 0 0
S0106010
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 DHARSINI.S 11 F 6 6 18 6 24 6 6 6 6 2 2 0 1 1 0 MOTHER 3 3
S0106011
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 NIVETHA.P.S 11 F 6 6 18 6 18 6 6 6 6 0 0 0 1 5 0 1 3 1
S0107012
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 AARTHI NISHA.A 12 F 7 6 36 6 36 6 9 6 9 0 2 0 0 0 MOTHER 1 2
S0107013
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 KARTIGA.M 12 F 7 6 18 6 18 6 6 6 6 2 2 2 0 1 3 3
S0107014
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SANKAR GANESH.S 12 M 7 6 12 6 12 6 6 6 6 0 2 0 0 1 2 2
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S0107015
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SANTHOSH.V 12 M 7 6 18 6 12 6 6 6 6 0 0 2 0 0 FATHER 2 1
S0107016
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SHIVANI PRIYA.S.C 12 F 7 6 6 6 36 6 6 6 6 4 2 2 2 2 1 3 3
S0108017
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 ANNAPOORANI.T 13 F 8 5 60 5 60 6 6 6 6 2 2 2 0 1 2 1
S0108018
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SARAVANAN.N 13 M 8 6 60 5 60 6 6 6 6 2 2 0 0 0 SISTER 1 1
S0108019
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 UMA MAHESWARI.K 13 F 8 6 18 6 18 6 6 6 6 2 0 2 2 2 1 2 2
S0109020
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 AHILESWARAN.S 14 M 9 6 12 6 12 6 6 6 6 2 2 1 1 1 0 MOTHER 3 3
S0109021
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 ARUSH PRATHYUNAN.M 14 M 9 6 18 6 18 6 6 6 6 2 2 1 1 1,5
2-NOSE 
PAD
0 MOTHER 3 3
S0109022
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 MADHUMATHI.A.G 13 F 9 6 18 6 12 6 6 6 6 2 2 2 0 0 MOTHER 0 1
S0109023
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 NANDHINI.K 14 F 9 5 60 6 36 6 6 6 6 0 0 2 2 5 0 0 SISTER 0 0
S0109024
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 PRIYADHARSHINI.K 14 F 9 6 18 6 18 6 6 6 6 0 0 0 0 0 FATHER 1 0
S0109025
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 RAGUL.M 14 M 9 6 18 6 18 6 6 6 6 0 0 0 0 1 1 1
S0109026
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SANGILIPANDI.M 14 M 9 6 18 6 18 6 6 6 6 0 0 0 0 1 2 3
S0110027
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 ASHWIN.K 14 M 10 6 12 6 12 6 6 6 6 0 0 1 1 1 2 2
S0110028
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 PRAVIN RAJ.R 14 M 10 6 9 6 9 6 6 6 6 0 0 2 2 5
2-
GLARE
0 FATHER 2 1
S0110029
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 RAGUL.K 15 M 10 4 60 4 60 6 6 6 6 0 0 0 0 1 1 2
S0110030
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 RAKSHA.C 15 F 10 6 18 6 18 6 6 6 6 2 2 0 0 0 MOTHER 3
S0110031
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 SURIYA PRABHA.B 15 F 10 6 12 6 18 6 6 6 6 0 0 2 0 1 1 2
S0110032
MSR Matriculation Higher Secondary 
School, T.Kallupatti
RURAL 2 26.08.2014 18.08.2015 VINOTH.V 14 M 10 6 24 6 18 6 6 6 6 2 2 0 0 0
MOTHER, 
SISTERS
1 1
S0206001
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 GRACY.V 12 F 6 6 12 6 18 6 6 6 6 0 0 0 0 0
FATHER,M
OTHER
3 0
S0206002
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 KRISHNAVENI.R 11 F 6 6 18 6 18 6 9 6 9 0 0 0 0 1 1 2
S0206003
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 RAJABLESSY.M 11 F 6 6 60 6 60 6 6 6 6 0 0 0 0 0 SISTER 2 1
S0206004
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 VIJAYALAKSHMI.R 11 F 6 6 18 6 18 6 9 6 9 2 2 0 0 0 SISTER 1 2
S0207005
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 ABIRAMI.S 12 F 7 6 9 6 9 6 6 6 6 2 2 2 2 4 1 0 0
S0207006
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 ANGUMANI 12 F 7 6 12 6 9 6 6 6 6 2 0 2 0 0
FATHER,M
OTHER
0 0
S0207007
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 ANNAKAMATCHI.N 12 F 7 6 9 6 9 6 6 6 6 0 0 2 2 4 0 FATHER 1 1
S0207008
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 DHARANI.R 12 F 7 6 24 6 24 6 6 6 6 2 0 2 0 1 1 1
S0207009
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 KALEESWARI.K 12 F 7 6 9 6 6 6 6 6 6 2 0 2 2 4 0 MOTHER 0 0
S0207010
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 MANIPRIYA.P 12 F 7 6 9 6 9 6 6 6 6 2 2 2 2 0 1 1 1
S0207011
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 MURUGAVALLI.A 12 F 7 6 6 6 9 6 6 6 6 4 2 2 0 1 0 0
S0208012
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 ANUSIYA 13 F 8 6 12 6 12 6 6 6 6 0 0 2 0 1 1 1
S0208013
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 BAKKIYALAKSHMI.T 12 F 8 6 36 6 36 6 12 6 12 0,3 0,3 2 0 0 SISTER 0 0
S0208014
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 IRFANA.K 14 F 8 6 60 6 60 6 6 6 6 0 2 1 1 0 MOTHER 0 0
S0208015
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 KARTHIGASELVI.K 12 F 8 6 18 6 18 6 9 6 9 0 0 2 2 4 1 0 0
S0208016
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 PAVITHRA.S 13 F 8 6 18 6 18 6 6 6 6 0 0 0 1 2 0 MOTHER 0 1
S0209017
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 MAHALAKSHMI.S 14 F 9 6 18 6 6 6 9 6 6 0 4 2 2 2 1 0 0
S0209018
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 MUTHUMEENA.R 14 F 9 6 9 6 12 6 6 6 6 2 0 2 2 5 0 1 0 1
S0209019
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 SARMILA BANU.A 14 F 9 6 6 6 18 6 6 6 6 4 0 2 2 5 1 0
FATHER,M
OTHER
0 1
S0209020
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 THASLIMA BARVEEN.J 13 F 9 6 24 6 24 6 9 6 9 2 2 1 1 0 MOTHER 1 1
S0210021
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 ARCHANADEVI.A 14 F 10 6 12 6 12 6 6 6 6 2 0 2 0 1 1 1
S0210022
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 FIRTHOUS.K 14 F 10 6 60 6 60 6 6 6 6 0 0 2 2 4 1 0 0
S0210023
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 NILOFAR.M 14 F 10 6 60 6 60 6 6 6 6 0 0 0 0 0
GRANDMO
THER
0 0
S0210024
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 NIVANANTHINI.K 16 F 10 6 18 6 18 6 6 6 6 2 2 1 1 1 0 0
S0210025
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 SAGUNTHALA.M 15 F 10 6 60 6 60 6 6 6 6 0 0 1 1 5 0 0
GRANDMO
THER
1 1
S0210026
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 SHIRIN SAHANA.M 14 F 10 6 18 6 18 6 6 6 6 0 0 1 1 1 1 1
S0210027
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 THAMILARASI 14 F 10 6 18 6 18 6 6 6 6 0 0 2 2 4 1 0 0
S0211028
Government Girls Higher Secondary 
School, Vedasanthur
RURAL 0 28.08.2014 19.08.2015 SIVARANJINI 16 F 11 6 12 6 12 6 6 6 6 0 0 1 1 5 0 0
FATHER,M
OTHER
2 2
S0306001
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 ANGEL.S 11 F 6 6 18 6 18 6 6 6 6 0 0 0 0 0 BROTHER 1 2
S0306002
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KRITHIGA.L 11 F 6 6 60 6 60 6 6 6 6 0 0 0 0 0
FATHER,M
OTHER
1 1
S0306003
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 MALATHI.B 11 F 6 2 60 4 60 6 18 6 9 2,3 2 0 0 1 0 0
S0306004
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 MUBEENA BEGAM.E 11 F 6 6 18 6 18 6 6 6 6 1 1 2 2 1,2 1 0 0
S0306005
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SANTHIYA.M 11 F 6 6 60 6 60 6 6 6 6 0 0 0 0 0 FATHER 1 1
S0306006
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SARATHA DEVI.K 11 F 6 6 60 6 60 6 6 6 6 0 0 1 2 2 1 0 1
S0306007
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 UMARANI.M 11 F 6 6 12 6 12 6 6 6 6 2 2 2 0 1 3 0
S0307008
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 ATHILAKSHMI.P 12 F 7 6 24 6 36 6 6 6 6 0 0 2 2 4 1 0 1
S0307009
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BIRUNDHA.S 12 F 7 6 9 6 18 6 6 6 9 0 2 2 1 0 1 0 0
S0307010
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 DHANALAKSHMI.T 12 F 7 6 36 6 36 6 9 6 9 2 2 2 0 1 1 1
S0307011
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KARTHIKA.S 12 F 7 6 12 6 12 6 6 6 6 0 0 2 0,5 0 1 0 0
S0307012
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KAVITHA.V 12 F 7 6 60 6 60 6 6 6 6 2 0 0 0 1 1 0
S0307013
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 MONIKA.M 12 F 7 5 60 5 60 6 6 6 6 0 0 0 0 1 1 1
S0307014
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 NANDHINI.R 13 F 7 6 18 6 18 6 6 6 6 0 0 0 0 0 FATHER 3 3
S0307015
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 PATHRA.M 12 F 7 6 36 6 18 6 6 6 6 0 0 0 0 0 FATHER 3 1
S0307016
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 POOJA SHREE.J 12 F 7 6 18 6 18 6 6 6 6 0 0 2 0 0 FATHER 1 2
S0307017
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 PRAKALYA.N 12 F 7 1 60 1 60 6 9 6 9 0 0 0 0 0 FATHER 2 1
S0307018
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SUDALAI RANI.S 12 F 7 4 60 4 60 6 6 6 6 0 0 0 0 0 SISTER 1 1
S0308019
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 ABI AKSHAYA 13 F 8 6 24 6 24 6 6 6 6 0 0 1 1 1,4 1 2 1
S0308020
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BHARATHI.J 13 F 8 6 60 6 24 6 6 6 6 0 0 0 0 0 2 1
S0308021
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BHARATHI KANNAMMA.M 13 F 8 6 9 6 9 6 6 6 6 0 2 1 1 4 1 1 1
S0308022
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BHARATHI.P 13 F 8 6 18 6 18 6 6 6 6 2 2 2 0 0 SISTER 0 0
S0308023
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BHUVANESWARI.B 13 F 8 6 24 6 24 6 6 6 6 0 0 0 0 1 0 0
S0308024
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 HEMALATHA 13 F 8 6 18 6 18 6 6 6 6 2 2 1 1 4 1 1 0
S0308025
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KEERTHANA.C 13 F 8 6 60 6 60 6 6 6 6 2 2 0 0 1 3 3
S0308026
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KOMALAVALLI.R 13 F 8 6 6 6 6 6 6 6 6 0 0 0 1 0 SISTER 1 1
S0308027
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 MUTHUMARI.R 13 F 8 6 18 6 18 6 6 6 6 0 0 2 0 1 0 0
S0308028
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 PADMAVATHI.K 13 F 8 6 12 6 12 6 6 6 6 0 0 2 0 1 1 0
S0308029
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SEETHA.G 13 F 8 6 9 6 12 6 6 6 6 0 2 1 1 1 0 0
S0308030
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 VANITHA.I 13 F 8 6 12 6 12 6 6 6 6 0 0 0 0 1 1 1
S0309031
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 AARTHI.P 14 F 9 6 12 6 12 6 6 6 6 0 2 1 1 1 0 FATHER 3 3
S0309032
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 BANUPRIYA.R 14 F 9 6 9 6 9 6 6 6 6 0 0 2 2 0,5 0 1 1 0
S0309033
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 DHARANIDEVI.P 14 F 9 6 12 6 12 6 6 6 6 0 0 0 1 5 0 1 0 3
S0309034
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 JOTHI.M 14 F 9 6 9 6 9 6 6 6 6 0 0 2 2 5
2 TIGHT 
NOSEPA
D
1 0 0
S0309035
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 KEERTHIGA.V 14 F 9 6 36 6 36 6 6 6 6 0 0 2 0 1 2 0
S0309036
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 MALINI.M 14 F 9 6 12 6 12 6 6 6 6 0 0 0 1 1 1 1
S0309037
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 NITHYA.R 14 F 9 6 36 6 18 6 9 6 9 2 2 2 0 0 MOTHER 1 1
S0309038
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 RAGAVI.V.J 14 F 9 6 60 6 60 6 6 6 6 2 2 0 1 0
FATHER,M
OTHER
1 3
S0309039
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 ROHINI.M 14 F 9 6 12 6 12 6 6 6 6 0 0 2 0 0
FATHER,M
OTHER
0 1
S0309040
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SANGEETHA.K 14 F 9 6 6 6 6 6 6 6 6 2 2 2 0 1 1 0
S0309041
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SARATHA.A 14 F 9 6 12 6 12 6 6 6 6 0 0 2 2 1 1 1 0
S0309042
S.H.N. Ethel Harvey Girls Higher 
Secondary School, Sattur
RURAL 2 03.09.2014 20.08.2015 SOUNDARIYA.G 14 F 9 6 24 6 18 6 6 6 6 0 0 2 0 1 1 1
 S0406001 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 AVINASH.A.T 12 M 6 6 9 6 9 6 6 6 6 0 0 2 0,1 1 2 1
 S0406002 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 JEYARAMAN.C 11 M 6 6 9 6 9 6 6 6 6 0 0 2 2 2 1 0 1
 S0406003 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MOHAMMED MYDEEN.A 12 M 6 6 60 6 60 6 6 6 6 2 2 0 0 1 1 0
 S0406004 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 PANDIARAJAN.T 11 M 6 6 18 6 18 6 6 6 6 0 0 2 0 0
MOTHER,S
ISTER
0 2
 S0406005 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SIVA PRASATH.M 11 M 6 6 18 6 18 6 6 6 6 0 0 1 1 1 1 3 1
 S0406006 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SURIYA PRASATH.K 11 M 6 6 36 6 36 6 6 6 6 0 0 1 1 0 MOTHER 0 2
 S0407007 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 ARUMUGASAMY.A 12 M 7 6 12 6 18 6 6 6 6 0 0 2 2 1 1 0 0
 S0407008 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 ARUN PRASATH.R 13 M 7 6 24 6 24 6 6 6 6 0 0 2 0 0 FATHER 1 2
 S0407009 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 GANESAN.C 12 M 7 6 18 6 9 6 6 6 6 2 0 2 2 1 1 1 0
 S0407010 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MOHAMED ILYAAS.M 13 M 7 6 9 6 9 6 6 6 6 0 0 2 2 1,2 0 FATHER 1 1
 S0407011 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MOHANA KARTHICK.K 12 M 7 6 36 6 60 6 6 6 6 0 0 2 2 1 1 1 0
 S0407012 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MUTHUMUYAL.S 12 M 7 6 24 6 24 6 6 6 6 0 0 0 0 1 1 1
 S0407013 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 RAGUL KANNAN.K 12 M 7 6 18 6 18 6 6 6 6 0 0 2 2 4 0
FATHER,M
OTHER
1 1
 S0407014 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 RAM KUMAR.R 13 M 7 6 12 6 12 6 6 6 6 0 0 2 0 0 BROTHER 2 2
 S0407015 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SAKTHI GANESH 13 M 7 6 18 6 18 6 6 6 6 0 0 2 0 0 MOTHER 2 1
 S0408016 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 AJITH KUMAR.A 13 M 8 6 24 6 24 6 6 6 6 2 0 0 0 0
FATHER,M
OTHER
1 1
 S0408017 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MUNEESWARAN 13 M 8 6 9 6 9 6 6 6 6 0 0 2 2 1 1 0 0
 S0408018 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 PAVITHRA PRAKASH.M 13 M 8 6 12 6 12 6 6 6 6 0 0 0 0 1 1 1
 S0408019 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 PRAVEEN KUMAR.M 12 M 8 6 9 6 9 6 6 6 6 2 2 0 0 1 3 3
 S0408020 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 RAJAGOPAL.J 14 M 8 6 60 6 60 6 6 6 6 0 0 1 2 5
2 
NOSEPA
D 
1 1 1
 S0408021 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 RISHI KUMAR.G 13 M 8 6 18 6 18 6 6 6 6 2 0 0 0 1 1 1
 S0408022 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SUDHAKAR.C 13 M 8 2 60 4 60 6 12 6 6 0 0 0 0 1 0 1
 S0408023 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 THENRAJA.G 14 M 8 6 12 6 12 6 6 6 6 0 0 1 1 0 SISTER 0 0
 S0409024 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 AJITH.K 13 M 9 6 9 6 9 6 6 6 6 0 0 2 2 1 0 MOTHER 0 0
 S0409025 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 BLESSWIN SAMUEL 13 M 9 6 12 6 12 6 6 6 6 2 2 1 1 5 0 0 MOTHER 1 2
 S0409026 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 KARUPPASAMY.B 14 M 9 6 36 6 36 6 6 6 6 0 0 2 0 1 1 1
 S0409027 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 KARUTHAPANDI.M 14 M 9 6 12 6 12 6 6 6 6 0 2 2 2 1 1 0 0
 S0409028 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MUNIYASAMY.V 14 M 9 6 12 6 12 6 6 6 6 2 2 2 0 1 0 0
 S0409029 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 PRASANTH.R 14 M 9 5 60 5 60 6 6 6 6 0 2 0 0 0 MOTHER 1 1
 S0409030 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SURYA MATHAN.R 13 M 9 6 9 6 12 6 6 6 6 0 0 0 0 1 1 0
 S0409031 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 VISHAL.S 13 M 9 6 12 6 12 6 6 6 6 0 0 2 2 5 0 0 BROTHER 0 1
 S0411032 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 BALAMURUGAN.M.J 16 M 11 6 36 6 36 6 6 6 6 0 0 0 0 1 1 3
 S0411033 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 GANITHPIRANAV.B 15 M 11 6 36 6 18 6 6 6 6 0 2 0 0 1 0 0
 S0411034 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 JEYARAM.S 15 M 11 6 24 6 24 6 6 6 6 0 0 2 2 4 1 1 1
 S0411035 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MAHASUDHARSANAN.J 16 M 11 6 18 6 18 6 6 6 6 0 0 0 0 0 MOTHER 3 1
 S0411036 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 MUNIYASAMY.T 16 M 11 6 18 6 18 6 6 6 6 0 0 2 2 5 0 1 0 0
 S0411037 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 NITISH KUMAR.R 16 M 11 6 36 6 24 6 6 6 6 0 0 0 0 1 0 1
 S0411038 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 SANKAR.S 16 M 11 6 12 6 12 6 6 6 6 0 0 2 2 5 0 1 1 0
 S0411039 
 S.H.N. Edward Boys Higher Secondary 
School, Sattur 
RURAL 1 10.09.2014 20.08.2015 THATCHANAMOORTHI 16 M 11 6 18 6 12 6 6 6 6 0 0 2 2 1 0 MOTHER 0 1
S0606001
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 GAYATHR.N 11 F 6 6 18 6 18 6 6 6 6 0 0 0 0 1 0 0
S0606002
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 GOKUL LAKSHMI.S 11 F 6 5 60 5 60 6 6 6 6 0 0 0 0 1 1 1
S0606003
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 JEFFEY KIRUBA DAS 11 F 6 6 36 6 36 6 6 6 6 0 0 0 0 1 3 3
S0606004
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 JEYARANI.R 12 F 6 6 12 6 12 6 6 6 6 0 0 2 2 1,2 1 0 0
S0606005
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MONICA.R 11 F 6 6 9 6 9 6 6 6 6 0 0 2 0 1 2 2
S0606006
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 NAZEERANISHA.S 11 F 6 6 12 6 12 6 6 6 6 0 0 2 0 1 0
S0606007
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PRIYADHARSHINI.S 11 F 6 6 18 6 18 6 6 6 6 0 0 0 0 1 1
S0606008
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RAJESHWARI.M 11 F 6 6 12 6 12 6 6 6 6 0 0 2 2 1 1 0 0
S0606009
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 VINODHARSHINI.M 11 F 6 6 60 6 60 6 6 6 6 0 0 0 1 0 MOTHER 2 0
S0607010
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 AAMINA BEEVI.M 13 F 7 6 36 6 36 6 6 6 6 0 0 0 0 0 FATHER 1 0
S0607011
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 ESTHER RAJATHI.S 13 F 7 6 12 6 9 6 6 6 6 0 0 2 2 2 1 1 1
S0607012
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 JANANI.P 13 F 7 6 18 6 9 6 6 6 6 2 2 0 0 1 1 0
S0607013
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PANDIAMMAL 12 F 7 6 12 6 12 6 6 6 6 0 0 2 2 2 1 0 0
S0607014
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 YASMIN KATHIJA 12 F 7 6 36 6 36 6 6 6 6 0 0 0 0 1 1 1
S0608015
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 ADITYA.P 14 F 8 6 12 6 12 6 6 6 6 0 0 2 2 5 2 1 2 1
S0608016
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 GOMATHILAKSHMI 13 F 8 6 12 6 9 6 6 6 6 0 0 2 0 1 1 2
S0608017
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 HEMA.M 13 F 8 5 60 5 60 6 6 6 6 0 2 0 0 1 1 2
S0608018
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 JEYASRI.J 12 F 8 6 18 6 18 6 6 6 6 2 2 2 0 1 2 1
S0608019
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PANDISELVI.M 13 F 8 6 12 6 12 6 9 6 9 0 0 1 1 0
ELDER 
SISTER
1 1
S0608020
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RENUGA.M 14 F 8 6 9 6 9 6 6 6 6 2 2 2 2 1 2 1
S0608021
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 SOBANA.S.M. 13 F 8 4 60 4 60 6 6 6 6 0 0 0 0 0
ELDER 
BROTHER
3 2
S0608022
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 SUMEENA.R 13 F 8 6 9 6 18 6 6 6 6 0 2 2 2 2 0 FATHER 3 3
S0608023
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 SWATHIKA.S 13 F 8 6 12 6 12 6 6 6 6 0 0 0 1 0 FATHER 3 2
S0608024
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 SWETHA.V 13 F 8 6 18 6 18 6 6 6 6 0 0 0 0 0
YOUNGER 
SISTER
3 3
S0609025
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 ABINASRI 13 F 9 6 18 6 18 6 6 6 6 0 0 0 0 1 0 1
S0609026
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 GENGADEVI 14 F 9 6 60 6 60 6 6 6 6 0 0 0 0 0 FATHER 1 1
S0609027
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 HARITHA.K 14 F 9 6 24 6 24 6 6 6 6 0 0 0 0 0 FATHER 1 1
S0609028
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MAREESWARI.M 14 F 9 6 6 6 18 6 6 6 6 4 2 2 2 5 0 0 MOTHER 0 0
S0609029
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MAREESWARI SUBASHINI 14 F 9 6 18 6 18 6 6 6 6 0 0 1 1 0 FATHER 3 1
S0609030
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PAVITHRA.S 14 F 9 6 36 6 9 6 6 6 6 2 2 0 0 1 1 2
S0609031
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PRIYADHARSHINI.M 13 F 9 6 12 6 12 6 6 6 6 0 0 1 1 1 0 0
S0609032
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RAGAVI.C 15 F 9 6 18 6 18 6 6 6 6 2 2 1 2 5 2 1 0 0
S0609033
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RAMYA.S 14 F 9 6 9 6 12 6 6 6 6 0 0 2 2 4 1 0
S0609034
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 ROOBINI.K 14 F 9 6 24 6 18 6 9 6 9 0 0 2 0 1 0 0
S0610035
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 LAKSHMI.J 15 F 10 6 60 6 60 6 6 6 6 0 0 2 0 0
MOTHER, 
ELDER 
SISTER
1 0
S0610036
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MANJULA.S 15 F 10 5 60 5 60 6 6 6 6 0 0 2 0 1 3 0
S0610037
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MENEGA.G 15 F 10 6 24 6 24 6 6 6 6 0 0 0 0 1 1 0
S0610038
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 NAGALAKSHMI 16 F 10 6 12 6 12 6 6 6 6 0 0 1 1 1 0 0
S0610039
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RAMYA.P 16 F 10 6 18 6 18 6 6 6 6 0 0 2 0 1 0 1
S0610040
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 RANJANI.A 16 F 10 6 9 6 9 6 6 6 6 0 0 0 1 1 0
BOTH 
PARENTS
0 0
S0610041
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 SUKAHARINI.A 15 F 10 6 24 6 24 6 6 6 6 0 0 0 0 0
FATHER, 
YOUNGER 
BROTHER
3 0
S0610042
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 VINITHA.M 16 F 10 6 18 6 18 6 6 6 6 0 0 2 2 5
2, 
NOSEPA
D 
1 0 0
S0610043
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 YOGASHRI.S 14 F 10 6 18 6 18 6 6 6 6 2 2 0 0 0 MOTHER 3 2
S0611044
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 BIRUTHA.R 16 F 11 5 60 5 60 6 6 6 6 0 0 0 0 1 1 1
S0611045
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 DHANALAKSHMI.R 16 F 11 6 12 6 12 6 6 6 6 0 0 1 1 1 2
S0611046
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 DEEPIKA.S 16 F 11 6 24 6 24 6 6 6 6 2 2 0 0 0
BOTH 
PARENTS
1 2
S0611047
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 HEBSHIBA.R 16 F 11 6 12 6 12 6 6 6 6 0 0 0 0 0 FATHER 3 3
S0611048
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 LAKSHMI PRIYA 16 F 11 6 18 6 18 6 9 6 9 2 2 0 0 1 FATHER 1 1
S0611049
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MAHALAKSHMI.V 16 F 11 3 60 3 60 6 12 6 12 0,3 0,3 0 0 1 1 0
S0611050
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 MAREESWARI.S 16 F 11 6 18 6 18 6 6 6 6 0 0 2 2 5 2 1 1 0
S0611051
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 NARMADA.T 16 F 11 6 60 6 60 6 6 6 6 0 0 0 0 0 MOTHER 1 1
S0611052
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 POORNALAKSHMI.B 16 F 11 6 60 6 60 6 6 6 6 2 0 0 0 1 1
S0611053
 Kamma Mahajan Girls Higher 
Secondary school, Sattur 
RURAL 1 15.10.2014 20.08.2015 PREETHI.S 16 F 11 6 12 6 18 6 6 6 6 0 0 2 2 5 2 1 1
S0806001
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 ATHILAKSHMI.K 11 F 6 6 12 6 18 6 6 6 6 2 2 2 0 1 1 0
S0807002
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 MUTHUMARI.B 12 F 7 6 60 6 6 6 18 6 6 2,3 4 2 0 1 0 0
S0807003
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 VETRIVELMANI.T 12 M 7 6 24 6 24 6 9 6 9 2 2 2 0 0 MOTHER 3 1
S0808004
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 ARUNKUMAR.G 14 M 8 6 18 6 18 6 6 6 6 0 0 2 1,3 1 1 1
S0808005
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 LOGANATHAN.D 14 M 8 6 9 6 9 6 6 6 6 0 0 2 2 2,4,5 0 0 MOTHER 1 2
S0808006
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 MANOJ KUMAR.K 13 M 8 6 9 6 9 6 6 6 6 2 2 2 0 1 1 1
S0808007
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 RAKESH.N 13 M 8 5 60 5 60 6 9 6 9 0 0 2 0 1 1 1
S0808008
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 SAKTHIPRIYA 13 F 8 6 18 6 12 6 6 6 6 0 0 2 0 1 0 0
S0808009
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 SANGEETHA.D 13 F 8 6 12 6 12 6 6 6 6 0 0 0 0 1 0 1
S0809010
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 MUTHURANI.C 13 F 9 6 60 6 60 6 6 6 6 0 0 1 1 0 SISTER 1 1
S0809011
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 SHALINI DEVI.P 13 F 9 6 9 6 12 6 6 6 6 1 1 2 0 0
FATHER,M
OTHER
1 2
S0810012
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 ARAVINDHKUMAR.S 14 M 10 6 18 6 18 6 6 6 6 0 0 2 2 1 0
FATHER,M
OTHER
2 1
S0810013
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 KEERTHANA.B 14 F 10 6 18 6 18 6 6 6 6 0 0 0 0 0 MOTHER 1 1
S0810014
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 PRAVEEN.A 14 M 10 6 12 6 12 6 6 6 6 0 0 2 0 1 1 1
S0810015
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 VIGNESHWARAN.N 15 M 10 6 18 6 18 6 6 6 6 0 0 1 1 0
FATHER, 
SISTER
3 1
S0811016
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 KOWSALYA.A 16 F 11 6 12 6 12 6 6 6 6 0 0 0 0 0 FATHER 0 0
S0811017
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 NAGALAKSHMI.K 16 F 11 6 9 6 9 6 6 6 6 0 0 2 4 0 BROTHER 0 1
S0811018
S.K.V Higher Secondary School, 
T.Kallupatti
RURAL 1 30.10.2014 18.08.2015 RAJA.A 16 M 11 6 12 6 12 6 6 6 6 0 0 2 2 1 1 1 0
S0906001
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 ABIRAMI.M 11 F 6 6 18 6 18 6 6 6 6 0 0 2 2 5 2 1 0 0
S0906002
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 MAHAKALEESWARI.R 11 F 6 6 24 6 24 6 9 6 6 0 2 2 2 1 1 3 3
S0907003
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 KALPANA.S 12 F 7 6 24 6 24 6 6 6 6 0 2 0 0 1 1 0
S0907004
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SAHAYASUBIKSHA 12 F 7 6 9 6 9 6 6 6 6 2 2 2 2 5 2 1 1 2
S0908005
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 AARTHI.B 13 F 8 6 60 6 60 6 6 6 6 0 0 2 0 1 1 1
S0908006
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 ATLINE REBEKA.A 13 F 8 6 18 6 18 6 6 6 6 0 0 2 0,2,5 0 1 1 1
S0908007
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 BASTI ABITHA.L 12 F 8 6 12 6 18 6 6 6 6 2 2 0 0 1 2 1
S0908008
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 NABILA BANU 13 F 8 6 36 6 36 6 6 6 6 0 0 2 2 0 SISTER 1 1
S0908009
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 PRASANNA.S 13 F 8 6 12 6 12 6 6 6 6 0 0 2 2 1 1 1 1
S0908010
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SHARMILA DEVI.S 12 F 8 5 60 6 60 6 6 6 6 2 2 0 0 1 2 1
S0908011
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SOUNDARIYA.R 13 F 8 6 12 6 12 6 6 6 6 0 0 2 0 1 1 1
S0909012
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 BIRUNTHA.M 13 F 9 6 12 6 12 6 6 6 6 2 2 2 0 1 1 1
S0909013
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 RANJANI.S 13 F 9 6 60 6 60 6 6 6 6 0 0 0 0 1 0 0
S0910014
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 ABIRAMI.R 15 F 10 6 24 6 24 6 6 6 6 0 0 0 0 1 1 2
S0910015
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 JOTHI.L 15 F 10 6 9 6 18 6 6 6 12 1 0,3 1 1 5 0 1 2 1
S0910016
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 KIRTHIKA.J 14 F 10 6 12 6 12 6 6 6 6 0 0 0 0 0 MOTHER 2 1
S0910017
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SANGEETHA.M 16 F 10 6 12 6 12 6 6 6 6 2 2 2 2 5 0 1 1 1
S0910018
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SARMILA.X 14 F 10 6 24 6 24 6 6 6 6 0 0 2 0 1 1 0
S0910019
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SEBASTIN VERJINIYA 15 F 10 5 60 5 60 6 6 6 6 0 0 1 1 1 1 1
S0910020
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 VIDHAYA SURIYA.S 14 F 10 5 60 5 60 6 6 6 6 0 0 0 1 2 1 1 0
S0911021
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 ATCHAYA.M 16 F 11 6 12 6 12 6 6 6 6 1 1 2 2 1 1 1 0
S0911022
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 AMALI.T 16 F 11 6 60 6 60 6 6 6 6 0 0 2 2 1 1 0 0
S0911023
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 CATHERIN MARTIN.S 16 F 11 6 12 6 6 6 9 6 6 2 4 1 1 5 0 0 SISTER 2 1
S0911024
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 ELPHIN.J 16 F 11 6 60 6 60 6 6 6 6 0 0 2 2 1 1 1 2
S0911025
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 JENIFER.A 16 F 11 6 6 6 24 6 6 6 9 4 2 2 2 1 1 0 1
S0911026
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 KARTHIKA.P 16 F 11 6 60 6 60 6 9 6 9 2 2 2 2 1 1 1 0
S0911027
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 MUTHUMEENAL.T 16 F 11 6 36 6 36 6 6 6 6 0 0 2 2 1 1 1 2
S0911028
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 RAGIVINISHA.A 16 F 11 6 18 6 18 6 6 6 6 0 0 2 0 1 0 1
S0911029
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 PRADHEEPA.D 16 F 11 6 18 6 36 6 6 6 6 0 2 0 0 1 2 2
S0911030
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 RAJATHI.S 16 F 11 6 18 6 18 6 6 6 6 0 0 2 2 1 1 1 1
S0911031
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SATHIYA.K 16 F 11 6 60 6 60 6 12 6 12 2,3 2,3 2 2 1 1 0 0
S0911032
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 SELVAMBAL.K 16 F 11 6 12 6 12 6 9 6 9 0 0 2 2 5 0 1 2 1
S0911033
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 THANUSIYA.R 16 F 11 6 18 6 18 6 6 6 6 2 2 2 2 0,1 1 0 1
S0911034
Sahayarani Girls Higher Secondary 
School, Kalayarkovil
RURAL 1 15.11.2014 11.09.2015 VINOTHINI.M 16 F 11 6 60 6 36 6 6 6 6 2 2 2 0 1 0 0
S1007001
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 JAYABHARATHI.S 12 F 7 6 12 6 18 6 6 6 6 2 2 2 2 2 0 FATHER 1 1
 S1007002 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 JEEVA.S 12 F 7 6 6 6 60 6 6 6 36 4 1,3 1 0 1 1 1
 S1007003 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 MEENADEVI.M 12 F 7 6 18 6 18 6 6 6 6 0 0 2 2 1,5 0 0
ELDER 
SISTER
1 1
 S1007004 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 PRINCY.S 12 F 7 6 18 6 18 6 6 6 6 0 0 2 2 1,5 0 0 MOTHER 1 1
 S1008005 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 ANUSUYA 13 F 8 6 12 6 12 6 6 6 6 0 0 2 2 5 0 1 1 1
 S1008006 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 KEERTHANA SRINITHI 13 F 8 6 9 6 18 6 6 6 6 0 0 1 1 5 0 0
ELDER 
SISTER
3 1
 S1008007 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 MAHALAKSHMI.V 13 F 8 6 36 6 36 6 6 6 6 0 0 0 0 0 0 0
 S1008008 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 PANDEESWARI.M 13 F 8 6 18 6 18 6 6 6 6 0 0 2 0 1 1 1
 S1008009 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 PRASANNA.J 13 F 8 6 24 6 24 6 6 6 6 2 2 0 0 1 2 1
 S1008010 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 VIJAYALAKSHMI 13 F 8 5 60 6 60 6 6 6 6 0 0 2 0 0
BOTH 
PARENTS
2 1
 S1009011 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 ABIRAMI.A 13 F 9 6 18 6 18 6 6 6 6 2 2 1 0 MOTHER 3 1
 S1009012 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 DHEVADHARSHINI.M 15 F 9 6 60 6 60 6 6 6 6 0 0 1 1 1 1 2
 S1009013 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 PREETHI.C 14 F 9 6 12 6 18 6 6 6 6 2 0 1 0
ELDER 
BROTHER
1 1
 S1009014 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 SAMIRA.M 14 F 9 6 18 6 18 6 6 6 6 0 0 2 0 1 2 1
 S1009015 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 VEERALAKSHMI.M 14 F 9 6 36 6 36 6 6 6 6 0 0 1 1 5
2 
WATERI
NG
1 0 0
 S1009016 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 ANIS FATHIMA.R 15 F 10 6 18 6 18 6 6 6 6 0 0 1 1 1 1 1
 S1009017 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 NAGADEVI 15 F 10 6 18 6 18 6 6 6 6 0 0 0 0 1 1 1
 S1009018 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 PARIMALA.M 15 F 10 6 6 6 60 6 6 6 18 4 2,3 2 2 1 1 2 0
 S1009019 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 SWETHA.K 14 F 10 6 9 6 9 6 6 6 6 0 0 1 1 1 1 1 1
 S1009020 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 RAMYA.M 16 F 11 6 36 6 36 6 6 6 6 0 0 1 1 1 1
 S1009021 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 SHALINI.P 16 F 11 6 60 6 60 6 6 6 6 2 2 2 2 1,5 0 1 0 0
 S1009022 
Government Girls Higher Secondary 
School, Sholavanthan
RURAL 0 05.12.2014 17.08.2015 SOUNDARYA.R 15 F 11 5 60 5 60 6 6 6 6 0 0 2 0 0 MOTHER 1 1
S1104001
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 AJI ROHINI.C 9 F 4 6 12 6 12 6 6 6 6 0 0 2 0 1 2 0
S1104002
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 DEEKSHA.V 9 F 4 5 60 6 6 6 18 6 6 0,3 4 2 2 1 0 FATHER 0 1
S1104003
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 MOHANAPRIYA.V 9 F 4 6 24 6 24 6 6 6 6 2 2 2 0 1 2 3
S1104004
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 MUTHUPRIYA.S 9 F 4 6 12 6 12 6 6 6 6 0 0 2 0 1 2 1
S1105005
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 INDRAPRIYADHARSHINI 10 F 5 6 60 6 60 6 6 6 6 0 0 0 0 1 1 1
S1105006
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 JITHAN.R 10 M 5 6 60 6 60 6 6 6 6 0 0 0 0 0 MOTHER 0 0
S1107007
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 CHITRA.K 12 F 7 6 12 6 12 6 6 6 6 0 0 2 2 5 0 1 1 0
S1107008
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 HARI PRABHA 13 F 7 6 60 6 60 6 9 6 9 0 0 1 1 5 0 1 1 1
S1107009
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 RAJAPANDI.T 12 M 7 6 24 6 24 6 9 6 9 2 2 2 0 0 MOTHER 0 1
S1107010
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SANDHYA.T 13 F 7 6 24 6 24 6 6 6 6 2 2 2 2 4 1 1 1
S1107011
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SIVA.A 12 M 7 6 12 6 12 6 6 6 6 2 2 2 2 4 1 0 1
S1107012
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SIVA.N 12 M 7 6 12 6 12 6 6 6 6 2 2 2 0 0 MOTHER 1 2
S1108013
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 BUVANA.G 13 F 8 6 36 6 36 6 6 6 6 0 0 2 0 1 1 1
S1108014
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 NAGENDRAKUMAR.G 13 M 8 6 12 6 12 6 6 6 6 0 0 0 1 1 0 MOTHER 0 1
S1108015
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 RAMANI.M 14 F 8 6 12 6 12 6 6 6 6 0 0 2 0 1 2 1
S1108016
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SATHEESH KUMAR 13 M 8 6 18 6 9 6 6 6 6 0 0 2 2 1 1 2 1
S1108017
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 VIJAYALAKSHMI.V 12 F 8 6 12 6 12 6 6 6 6 0 0 2 2 1 1 2 1
S1109018
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 ARUL PRIYA 14 F 9 6 36 6 36 6 6 6 6 2 2 0 0 1 1 0
S1109019
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 DURGADEVI.R 14 F 9 5 60 5 60 6 6 6 6 0 0 1 1 5 0 1 1 1
S1109020
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 MADHUBALA 14 F 9 6 24 6 36 6 6 6 6 0 0 1 1 5 0 1 2 1
S1109021
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SARAN.K 14 M 9 6 18 6 18 6 6 6 6 2 2 2 2 0 0 MOTHER 1 1
S1109022
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 SIVARANJINI.R 14 F 9 6 60 6 60 6 6 6 6 0 0 2 2 5 0 1 0 1
S1110023
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 KRISHNAPRIYA.S 14 F 10 6 60 6 60 6 6 6 6 2 2 2 2 1,2 1 1 0
S1110024
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 MANJULA.I 15 F 10 6 18 6 18 6 6 6 6 0 0 2 2 4 1 0 0
S1110025
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 NIJITHA SELVARANI.I 15 F 10 6 18 6 18 6 6 6 6 0 0 1 1 4 0 BROTHER 0 1
S1110026
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 PADMAVATHI.S 16 F 10 6 36 6 36 6 9 6 9 2 2 1 1 4 1 1 0
S1110027
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 PANDIMUNIYANDI.M 14 M 10 6 9 6 9 6 6 6 6 0 0 2 2 4 1 1 0
S1110028
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 VINOTH.P 15 M 10 6 18 6 18 6 9 6 9 2 2 2 2 2 1 1 2
S1111029
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 BANUPRIYA.G 16 F 11 6 18 6 18 6 6 6 6 2 2 2 2 1 1 1 0
S1111030
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 DIVYA.K 16 F 11 6 12 6 18 6 6 6 6 0 2 2 1 1 0 0
S1111031
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 GOWTHAM PERUMAL.M 16 M 11 6 18 6 18 6 6 6 6 0 0 2 2 1 1 2 0
S1111032
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 JEYAPRAKASH.R 16 M 11 6 18 6 12 6 6 6 6 2 2 2 2 0 1 0 0
S1111033
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 MAHESH PANDI.K 16 M 11 6 18 6 18 6 6 6 6 0 0 2 2 4 0 FATHER 3 0
S1111034
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 NEELAMEKAKANNAN.P 16 M 11 6 18 6 18 6 6 6 6 0 0 2 2 0 1 0 2
S1111035
Gandhi Niketan Ko.Venkatachalapathy 
Higher Secondary School, T.Kallupatti
RURAL 1 21.01.2015 18.08.2015 VAISHNAVI DEVI.B 16 F 11 6 60 6 60 6 6 6 6 0 0 0 0 0
FATHER,M
OTHER
3 2
